FILE NOW: FILING FEE IS $61.25 ;
NONPROFIT O

CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # 727396 (4)

1. Carporation Name

SLEEPY HOLLOW FIRST ADDITION HOME OWNERS' ASSOCI

| Aon e R

R FLORIDA DEPARTMENT OF STATE
N Y Sandra B. Martham

Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.C. BOX 186 P.O. BOX 186
LONGWOOD Ft. 327520186 LONGWOOD FL 327520186
3. Date Incorporated or Qualified 3a. Date of Last Report
09/07/1973 01/23/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEY Number Applied For
[21] 26] 59-1727698 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etG. i
ue. Aot . Ble wte. Apt 4, €16 5. Certificate of Status Desired O $8.75 Addiional
22 2T| Fea Required
City & Stale | Oty &Stale 6. Eleclion Campaign Financing 0 $5.00 May Be
'a 5] Trust Fund Contribution _ Added to Foes
| Zp Country Zip Counlry 8. This corporation has liabilty for ir»langibloyder 5. 199.032,
24) |25] (20] 30 _ Florida Stalutes [l ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COOLEY. R. EDWARD B2 Suect Aclbeas (PO, Box Number is Not Acceptable)
1450 S.R. 434 W., SUITE 200 - _
LONGWOOD FL 32750 83
84| City FL as| Zip Code

1. Pursuant 1 the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's baard of directors, | hereby accept the appointment as régistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

CR2E037 (12/95)

SIGNANRE _ o i e . . e o R S
N Signature, lyped or printed nacie of rgisterad agent and tre f appicable (NDTE Reygistored Agent sigraturs: repirad when ruinstatng DATE
i2. OFFICERS AND DIRECTORS 13, 5 ADDINONG O IANGE S 10 OF F 10 116 AND DFE (:IUHEW
me P [ B [1DELETE 1A TIILE [ Change Additon
NAME PATCHETT, ROBT E P oA gsw €t LED Nﬂ!"? .
sweeraooaess | 129 TERRY TOWN TRL 13STREET ADDRESS | 2. L—EGPY Ho llow covE
| Cify-5T-21P LONGWOOD FL 14CITY-S1-7IP /—(5'”6 H{ 200, F/ S2250
TITLE D [JoFLETE 21 TILE [Jchange [ Addition
NAME BAUMHOFER, PATRICA 22 NAME
street anoress | 6 WOODEN SHOE LANE 23 STREET ADDRESS
Clly-5T-2ip LONGWOOD FL 2.40ITY-S1. 2P
e 5% B [CJCELETE 31TIE [JChange  [T] Addition
NAME SELF, EDWARD 32NAME
smeeraoprzss | 148 TARRYTOWN TRL 33 STREFT ADDAESS
CITY-ST-21P LONGWOQOD FL 34 CTY-51-2P
TLE T [CJDELETE 41 TITLE [OJChange [ Addtion
NAME REINSCHMIDT, JAMES R 42 NAME
sireeraooness | @ KATRINA COVE 4.3 STREET ADDRESS
CIrY-§1-20 LONGWOOD FL LAGITY-ST-2P .
TIHE D CIGEETE 51 HILE [cChange [ Addition
NAME MARSH, KAREN 52 NAME
seeraooeess | 16 SLEEPY HOLLOW COVE 5 3 STREET ADDRESS
CITY -51-2IF LONGWOOD FL S40ITV-51-2P
Tne V f P [JoeLets 51 TILE [Cnange [ Addition
HAME | TAYLOR, MONTE B2 NAME
saeer aopiess | 123 TARRYTOWN TRL 63 STREET ADDRESS
Y-S 71P LONGWOOD FL £ 40ITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality tor the exemption stated i1 Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annua! reporl ar supplemental annual repart is true and acourate 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 recever prirustes empowered 10 execule this report as required by Chagter 617, Flonda Statutes; and that my hame

v

appears in Block 12 or Block 13 if changed, or gn an attgcl rt vaddress.
31-94 / ) 2727
-2 2
B30 ()22 7Y

SIGNATURE: _ : 1 Cof AAUAYY) R o
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING}QF{ICER OF MRECTOR Dictte:
— —




