2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am

DOCUMENT # 725727

1. Entity Name

SLEEPY HOLLOW ASSOCIATION, INC.

Secretary of State

01-10-2007 90045 008 ****61 .25

Principal Place of Business

102 ICHABOD TRL

Mailing Address

102 ICHABOD TRL

LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address ”"m l|||l ”""““ III]I ’ll‘“lll”l“l’lﬂ "l"lll“ I‘IUMH‘N l”ll'

Suita, Apt. #, etc'. Suite, Apt. #, atc. 01042007 Chg-NP CR2E037 (12/06)

City & Siate City & Stata 4. FEI Number Appliad For

59-6592801 Not Applicable
Zio Country e Country 5. Cortiicale of Staws Desired [ $0-79 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

ENFINGER, EMILY
102 ECHABOD TRL
LONGWOCD, FL 32750

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

" SIGNATURE

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 Florida. | am familiar with, and accept

tha obligations of registered agent.

Slgnanxe, typed o printed name of registerad agent and title if applicatia.

Filing Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing

(NOTE: Registored Agant signaiure required when reintatng) OATE
$5.00 May Bo Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O oelete e viP Clchange  [FAddition
NAME ENFINGER, EMILY NAME A LLE Y B PEAPAA

STREET ADDAESS | 102 ICHABOD TRL STREETADDRESS. | 4/ ¢ Tc A BOP TE-

on-sT-7P | LONGWOOD, FL 32750 oS | coAt foo0 D Fe 32750

Tme VPD I pelete T D [Mchange [ Addition
NAME WARREN, DAWN NAME

STREET ADDRESS | 331 RAVEN ROCK LN STREET ADDRESS

Ciry-S1-2IP LONGWOOD, FL 32750 CIrY-81-2iP

e T =} Delete TIE £p [CdChange £ Addition
RAME LAYUG, JOHN T NAME KcEs, MA gy 3 g’/ e

STREET ADORESS | 110 ICHABOD TR SREETADIRESS | 2 pogn /33 £O#7 BINES L5

cry-st-ze | LONGWOOD, FL 32750 on-St-ir | p olbalool Foo B2 75T

THME S 7 Delete TMLE D A Change [ Adition
NAME GETZEN, PETER NAME

STREET ADDAESS | 116 ICHABOD TR STREEI ADDRESS

CITY-ST-21P LONGWOOD_ FL 32750 CiTY-ST-2IP

TITLE D O selete T > [ Change [ Addilion
NAME LAYUG, DANIELLE NAME WwHEELEL TAMES JE

STREET ADDAESS | 110 ICHABOD TRL smeeraoess |3 /& AV EN RuCkE LAMC

omv-st-zP | LONGWOOD, FL 32750 CN-STIP | L FeooD Fe 32 75U

TImE, o 4 etete TITLE ) 3 Change  [LAddition
NAME VANNATTER, DAVE NAME ot OELANDO

STREET ADDRESS | 215 BROM BONES LANE STREEF JOORESS (D08 B0 1D oMES LAME

Ciry-ST-2P . | LONGWOOD, FL 32750 1 ov-si-zar |lcoNewoop o 3 3\7ﬂ/

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trus and accurats and that my signature shall have the same legat effect as il made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

ENILY U EQIFINCEN  )— - ooz YOF-332-03y

E OF 5IGNING OFFIGER OR DIRECTOR

Data Daytime Phone ¥




