2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 725727 . Jul 13,2006 08:00 AM
SLEEPY HOLLOW ASSOCIATION, INC. Secretary of State
Principal Place of Business Mailing Address
lgﬁtl;%ﬁoB[?Dﬂmézm us lgﬁéc‘ﬂ%qg[?gg%ﬂﬁﬂ us
LR
07052006 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T FoPeTor
59-6592801 Not Applicable
5. Certificate of Status Desired [ gese;asq L';:‘::'D""' ‘

8. Mame and Address of Current Reglstered Agent |

102 ECHABOD TRL | DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LDt LY ENE/METGE f)/E’ES ,77504 {/ /A.jwzq—«—/ 7/)’ 2006

Signature, typed or pented name of registsred agent and title [ apphcabie. (NO‘I’E’ Ragiaterad Aoa‘pﬁunam r-qule en I'QI‘BMID] " pare

) QOOROS7T01 1
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe ih ;lil;nﬁfl'!'é:fjnhﬁ% %ﬂnrjj 51,25
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees £ 1oL = = i - '
10. OFFICERS AND DIRECTORS I
TME PD
NAME ENFINGER, EMILY

STREET ADDRESS | 102 ICHABOD TRL
cry-st-2ip LONGWOOD, FL. 32750

TME VPD

NAME WARREN, DAWN

STREET ADDRESS | 331 RAVEN ROCKLN
cay-ST-2IP LONGWOOD, FL 32750

TIME T
NAME LAYUG, JOHN T

STREETADDRESS | 110 ICHABOD TR
CIy-S7-2IP LONGWOOD, FL 32750 DO NOT WRITE

o . | IN THIS SPACE

NAME GETZEN, PETER
STREET ADDAESS | 116 ICHABOD TR
CITY-ST-2IP LONGWOOD, FL 32750

Tme D

NAME LAYUG, DANIELLE
STREET ADDRESS | 110 ICHABCD TRL
Cry-ST-2F LONGWOOD, FL 32750

e D
NAME VANNATTER, DAVE
STREET ADDRESS | 215 BROM BONES LANE
Ciry-sT-21P LONGWOOD, FL 32750

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 receiver or tnistes empowered to 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 attachment with an address, with ali other like empowered.

SIGNATURF: £//L Y U ENF nbE % V /?%"J" V/ SvE 74



