FILE NOW: FILING FEE IS $61.25 FILED

.

" NONPROFIT - :
GORPORATION FLOMDA CEPAFIMENT OF STAT: May 20 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 W

DOCUMENT # 727396 (4)

1. Corporation Name

SLEEPY HOLLOW FIRST ADDITION HOME OWNERS' ASSOCI

AT, NG | R HAW Y

Princlpa! Piace of Business Malling Address
P.Q. BOX 186 P.O. BOX 186 _
LONGWOOD FL. 327520186 LONGWOOD FL 32752
3. Date Incor$oraled or Qualified 3a. Data of Last Report
09/07/1978 836
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applisd For
21 2E| ) 59-1727698 Not Applicable
Sutte, Apt. #, etc. Suite, Apl. #, etc.
P ' P 5. Certificate of Stalus Desired O $8'75 Additional
22 Eﬂ ) Fae Regulred
City & Stato | City & Stato 6. Eloclion Carnpaign Financing $5.00 May Be
Bl 2E| . Trusl Fund Contribulion . O Added to Fees
2Zip Country Zip Country 8. This corporation has liability for intangible tax under g 199.032,
24 25 [20] 30] Florida Statutes Oves D No
9. Name and Address of Curront Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| MName
COOLEY. R‘ EDWARD 82| Street Address {P.O. Box Number is Not Acceptable)
1450 S.R. 434 W., SUITE 200
LONGWOOD FL 32750 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soclions 617.0502 and §17.1508, Florica Statules, the above-named corparation submits this statement for the purpose of changing its regislered

office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. t am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signatyre. typed or printed name of registered agont and Llle Il applicabla, (NOTE: Rogistprad Agent signatur required when reinslating) DAYE
12. OF FICERS AND DIRECTORS 15,  ADDIUIONS/GHARGE S TO OFFIGERS AND DI GTORS IN 37 8‘
TLE P N DELETE 1] TilLE /ZQ ¥ Change m Aadition | g5
NAME PATCHETT, ROBT E 12 NAME e /TVEEINS Pe
staeerapbaess {120 TERRY TOWN TRL 1ISTHETAOORESS | & LApDens SHOE. LANE §
CITY-§T-20 LONGWOOD FL 1A CITY-1-2IP Lot ocedo) ££L. 23T . &
e 1] ] oeete 21 TILE 4 X Change [T Addition |©
NAME BAUMHOFER, PATRICA 24 NANE JETRC 1 Ot Hp FER
streer aoowess [ 6 WOODEN SHOE LANE PISIREEIDORESS | 2 LLlBPENn) SHDE
oY -§1-2P LONGWOOD FL . N 24 CITY - 51-21P et/ 2 20, 7. 32758 .,
HILE 3 ,@I DELETE 3 TMLE SAD 4 LY Ciange N Aadilion
NAME SELF, EDWARD 3.3 NAME \7;9 » af I, .
sweetaponess | 148 TARRYTOWN TRL IISTREETAOORESS | £ TR /77 fjﬂ y 278
oHTY-ST-2P LONGWOOD FL . 34 QIY-81-7p MMM e
e T R OELETE 4 TInE 7 D Change Addilion
NAME REINSCHMIDT, JAMES R 4.2 NAME 72y eV OER,
sweeranoress | @ KATRINA COVE &4 STREEY ADDRESS 5/@¢/$¥M%
CITY-§T-21P LONGWOOD FL sponv-stop | AP £ OO Al BRTSD
Tme D [ oreere 54 TITLE .V/d/(D 7 W crange [ Addition
NAME MARSH, KAREN 5.2 NAME O /l/ PL5Ce)]
steeet aporess | 18 SLEEPY HOLLOW COVE 5.4 SIRELT ADDRESS &Zﬁfﬂ Ao o) QO
CiTY-§7- 219 LONGWOODFL , ) 64 GITY- 5128 -y 00 [ Y
TMLE VP W DELETE 61 TLE )] Chiange Addition
NAME TAYLOR, MONTE 2 NAME 2L FXTEARL,
sreeraporess | 123 TARRYTOWN TRL 5.4 STREET ADDRESS /7 %a‘éﬁt/ 5. é%g
CITY-5T. 21 LONGWOOD FL 54 CITY-51-2IP L ONGE (DL, 827350

14. | do hereby certify that the informalion suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(), Hbrida Statutes. 1 further cerlify that the
information indicaled on this annual raporl or supplemantal annual report is frue and accurate and that my signature shall have the same logal effect as if made under oalh; that
| am an officer or direclor of thegorparation or the receiver or Iruslee empowereg (0 execuls this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B changgd, or on?atamment wilh an ad ;
A R S A S /%-, l Vnzﬂ /A.A") Lvr N pt o




