FILE NOW: FILING FEE IS $61.25

FILED

1998

PQCUMENT # 727396 (4)

SLEEPY HOLLOW FIRST ADDITION HOME OWNERS' ASSOCI
ATION, INC.

A O

Mailing Address

P.O. BOX 188
LONGWOOD FL 327520186

Principal Place of Business

P.Q. BOX 166

3. Date Incerporated or Qualified

LONGWOOO FL 327520166 73
4. FE) Number Applied For
59-1727698 Not Applicable
2. Pri TPl f Busi 2a. Malling Add
Principal Place of Business a. Mailing 1958 6. Cenificate of Status Desired | $8.75 adanional
?1] a Fee Required
Suite, Apt. #, ate. Suita, Apt. #, olc. 6. Edaction Campalgn Financing $5.00 May Be
22 m Trust Fund Contribution O Added 1o Feas
City & Stale City & State 7. ls this nonprofit corporation a rs assoclation?
23 ;l E Yes [JNo
Zip Country Zip Country B. This corparation owes or has pald the current year Kitghgible
24 25] 20 30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent *~
B1|{ Neame
COOLEY- R- EDWARD B2| Street Address {P.O. Box Number is Not Acceptable)
1450 S.R. 434 W,, SUITE 200
LONGWOOD FL 32750 &3
84| City FL 88] Zip Code

11.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes,
SIGNATURE

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or reglstered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

e of changing its registered

Signatura, typed or prinled name of regtalered agenl end lite if applicable.

{NOTE: Reglalered Agent signatura requirad when relnsiating)

DATE

Block 12 or Block 13 if chayd. oron avw)vment with an address. M
| /4 L = K. T Aree 1L

2. OFFICERS AND DIRECTORS _ 13. ___ ADDITIONS/CHANGES TO OFFICERS AND,DIBEGTORS IN 12

LE PD I peLETE 1.1 TITLE o/ ﬂCthoﬂ T Addition

e HIGGINS, STEVE R A iinss, TLEvE

srestaooness | 4 WOODEN SHOE LANE LASTREET ADDRESS | 4 Locobs e L

CITY-ST-2P LONGWOOD FL » 14CITY-5T-27P AN b0, L

TILE 1] X DELETE 21TALE - 4 Change Addition

HAME BAUMHOFER, PATRICA 220 LY 1A I4MS, Slory

street aooness | 8 WOODEN SHOE LANE 23STREET ADORESS | 2 K uoSed oy &

OITY-§T1-2¢ LONGWOOD FL 2.4COV-57-29 . 27382, ,

TITLE 80 [T DFLETE 3.1 TITLE #’J Change LI Addition

NAME MEACHAM, JOHN ' 32 NAME SV E Jeé

streeT ApoRess | 138 TARRYTOWN TRAIL 3.3 STREET ADDRESS | /25 f % ﬂ/a} TRA 7

CITY-ST-29 LONGWOOD FL wcerv-st-ar | LA 2

TmE 10 T okieTe A TLE ” Crange Addition

HAME KUYPER, MARVIN 4.2 NAME

smeeaooress | § HUDSON COVE 43 STREEY ADDRESS

CITY-$T-2P LONGWOOD FL / 44LITY-ST-2P .

e VPD KDELETE STTE § 2295 T T Charge 0% Aodton |

NAVE MARSH, KAREN | 52 ek PLRIBERT,; AN

svecvaoress | 16 SLEEPY HOLLOW COVE sssnessiovess | & LA SHOE LAVE.

CITY-51- 2P LONGWOOD FL seomv-si-ze | LA AE (oed, 7. 275D

TITLE 0 LT peceTe 61TILE Change Addition

HAME ESTERBROOK, CAROL 6.2 HAME

srreev aooress | 1 WOODEN SHOE LANE 6.3 STREET ADDRESS

CiTY-ST-2P LONGWOOD FL { seomr-srze

14. | hereby certlfz that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or diregtor of the corporation or the receiver or irustes smpowared to axecute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

a7 M.lﬂ.q -

Y R PAY Y

ONPRO .
CORPORANON FLORIDA DEPARTMENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT
DIVISI;O;C(T:‘CWC';:PS(;‘:;TIONS Secretary Of State

CR2EQ37 (10/97)



