2@01 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001622 May 03, 2001 8:00 am’
1. Entity Name Secretary Of State

SLEEPY HOLLOW PROPERTY OWNERS ASSOCIATION, INC. 05-03-2001 90037 006 ****6] .25
Principal Place of Business Mailing Address
2640 SLEEPY HOLLOW LN 2640 SLEEPY HOLLOW LN
LAKELAND FL 33810 LAKELAND FL 338t0 A
s s 756649
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59'3278159 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired O Fee Required
~[F7° -~ =" &, Nameand Address of Current Registersd Agent™ B 7. Name and Address of New Reglsterad Agent’ =
Name -
Jea Wholen)
Y .0. N i
TABBERT, THEODORE J Street Address EF‘ OE») eunébg |‘sl Not Aicengllel) w’
2640 SLEEPY HOLLOW LANE =~ |
LAKELAND FL 33810 . .
ity jp Code
Lakelnrd FL | 2580
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
E DP ﬂpemg TITLE D P' _ R Jd (M.change [ Addiion | S
N MASER, WILLIAM NN HiesTand, Kown w» g
sTheer aookess | 2565 SLEEPY HOLLOW LN SREFTOORESS | 25 5p Slee Hollvio &M, 5
om-sT2P | LAKELAND FL 33810 ansTIr | AAKelaw J.,. ;Ll. 33%/0 &
TITLE pv [ Delete TITLE [ Change ] Acdition g
HAME WICKER, MARY NAME
STREET ADDRESS | 9530 SLEEPY HOLLOW LANE STREET ADDRESS
T omy-st-zeT LAKELAND FU3ss100~ ST CITY-ST-2IP - ) o -
TITLE DST ﬁpeme TILE DsT: (MChange [ Addition
NAME TABBERT, THECDORE NAME WweoTep, Jean v
STREET ADDRESS | 2640 SLEEPY HOLLOW LN STREET ADDRESS | 2 47 2 5 slerP Ilol}oo .
orv-sTZP | LAKELAND FL 33810 s gkeloard, £/ 33810
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TTLE ' [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
. I'.“-\hnhw-. .\r=' - ;!':m‘“n"‘: - ® (-_\ ( > *
SIGNATURE: 750 DOREIRE. TRERERTEN Hedb ). TabdeiADST 2y, 2o |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data . Ciavtifoa Phoama #



