FILE NOW: FILING FEE IS $61.25

—

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPDRATIONS

A

DOCUMENT # 727396

1. Corporation Name

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

Mailing Address

P.0. BOX 186
LONGWOOD FL 327520186

Principal Place of Business

P.Q. BOX 188
LONGWOOD FL 327520186

FILED

Mar 14, 1999 8:00 amg

Secretary of State

03-14-1999 90004 044 ****61 .25

*—\——________-___E__—/‘

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

] 2] 09/07/1973

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] [27] - B9-1727698 Not Applicable

City & Statr City & Stat . 3 . iti

ity ate ity ° 5. Certifcate of Status Desired ] 58 75 Adq|ﬂonal

23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [E‘ ZJ-! 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Streat Address (P.0. Box Number is Not Acceptable)

81| Name
COOLEY, R. EDWARD
1450 S.R. 434 W., SUITE 200
LONGWOOD FL 32750 83

84( City

Fﬂ Si'jip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or ooth, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corperation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE

Slignature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
1Z. OFFICERS AND DIRECTORS 13, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D X(oeELETE 1ATITE P/Ive CiChange  pladdition
NavE HIGGINS, STEVE 12N conTIne, PO . o
sreeranoress] 4 WOODEN SHOE LN 1asTREETADORESs | 83 W @ 0D EAS S HO® LANG
aTy-sT-7Ip LONGWOOQD FI. 32750 worvstze  |LONGWons , FL  3115e¢
TME S C] DELETE 21TMLE h») . [JChange  [XAddiion
NAE WILLIAMS, SCOTT 22N GALLOWAY, MARY -
streetaporess| 2 HUDSON COVE aisTeEToRESs | B3 WODDE R S NHoE LAWY
OITY-ST-2P LONGWOOD FL 32750 ricmv-stze |0 Newoop ¥L 3Ll5e o
TIMLE PD 3 DELETE 31TME . K Change [ Addition
NAME MEACHAM, JOHN 32 NAME MECHAM, ToH®
-smeeTaporess| 138 TARRYTOWN TRAIL sasmeeTaovress | \D B TARRYTows 74,
cmv-stze_ | LONGWOOD FL 32750 scmsize | A ANGWood FL 205
TILE 1D JX| DELETE 44 TITLE / T r [JChange  {BKAddition
NAME KUYPER, MARVIN 4.2NAME MAXWELL, MIGHAEL,
srreeT aporess| 5 HUDSON COVE 43 STREETADDRESS | 2o W OO0 CJJ S ok or
arvstze | LONGWOOD FL worvsrze | LoNew pod FL 3275e
TME VPD ¢ DELETE 51TIMLE D / Fy 4 [OChange  J& Addition
NAME PROBERT, ANN f 52naME X EFA{, CARAY
steerooress| 5 WOODEN SHOE LN sasTresTADDRESS | £ © F A 14D ML WAY
orv-stze | LONGWOOD FiL 32750 sacmv-stzp {loaAGwoop, L 32775
TILE D D& DELETE 5.1 TITLE i s : [JChange  Paddition
e ESTERBROOK, CAROL s2NHE M~ Rou D&, GiutuiEsho
sreeeraopress) 1 WOODEN SHOE LANE 83STREETADDRESS | |OF W iwoMICL W AY
CITY-ST-ZIP LONGWOOD FL gactrstzr [ JioMNGweed L 32750

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(if, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the $ame legal efiect as If made under oath; that | am an
officer or director of the corporation of the recsiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if changed, or on an attachment with an adg#®ss, with all other like empowered. '

SIGNATURE:

WREM 1capec MAxe.

W |

C_3kj93 _Yo1-861-3253

Date



