2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # N94000001622
:sr%gg@mﬁouow PROPERTY OWNERS ASSOCIATION,

Secretary of State

01-18-2007 90098 047 ****61.25

Principal Place of Businass Mailing Adcress
2550 SLEEPY HOLLOW LN 2540 SLEEPY HOLLOW LN
TAKELAND, Ft 33810  US LAKELAND, FL 33810 US

MUV INY

2. Principal Plare of Businass - No P.O. Box # 3. Mailing Address

A0S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A T E

01122007 chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3278159 Not Applicable
Zip Country 7 Country 5. Cenificate of Status Desired [} g‘:.gesqﬁgmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
Name
JOHNSON, WILLIAM H
2635 SLEEPY HARLOW LN Siregt Addr 0. Box Number is Not Acceplable
LAKELAND, FL 33810 Za Lee ntTI | LL ow LANE
Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registéred agent, or both, in the Slate of Florida. | am familiar with, and accepl

* |ths obligations of registered agent.

-
.

SIGNATURE __ _ : ‘
B Signianwe, tyned or printsd name of regrleted agent and tide il appkcaste. [(NOTE: Regisiored AQent SONalie reouired when renstatng], DATE e
A _Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
.Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flurida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T oP o D e ar: VThange . [ Addition
NAME JOHNSON, WILLIAM NAME .
Steeer apDRess | 2635 SLEEPY HALLOW LN smeroomss | 2 035 S Le e‘oq H—o LLow Lane
CiTY-ST-71P LAKELAND, FL 33810 CITY-ST-Z7IP .
MLE DV [ pelete TIMLE ﬁcnange 3 Agdition
NAME ASHLEY, PAM HAME )
SR ADDfESS | 2635 SLEEPY HALLOW LANE smeroeess | ) (o7 S SLle epy Hollow Lane
CITY-ST-21P LAKELAND, FL 33810 CITY-ST-ZIF - -
e DST ] Detete TME Mhange 1 Adadition
NAME WARE, FRED HAME .
STREET ADDRESS | 2635 SLEEPY HOLLOW LANE STREET ADDRESS .Q 1055. 5 ieef)LI Ho floeo Lané
CITY-ST-2P LAKELAND, FL 33810 Ciry-S1-2IP —_—
TITLE ' 3 Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
GINY-5T-2P CITY-ST-2IP
TIME [ Detete TmE O crange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TME " .. Ooee. TITLE [ Change  [] Addition
. NAME . o o . NAME
STREET ADDRESS | - - ‘ ] smReet ADoRESS e e
CITY-51-2IP Hgee . CITY-ST-ZIP e

12. 1 hereby certify that the information supphed with this fili does not qualdy for the exemptions contained in Chapter 119, Floriga Statutes. I'lurther cerlify that the information
nd

indicated on this report of supplemental report is true an
_ of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

n addrass, with all other like empowered.

/ SIGMATURE AND TYPED OR

accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
ustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

/




