2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # 7
DOCUME 27396 May 01, 2000 8:00 am

SLEEPY HOLLOW FIRST ADDITION HOME OWNERS' ASSOC Secretary of State

05-01-2000 90480 022 ****g] 25

Principal Place of Business Mailing Address
P.0. BOX 186 ' P.0. BOX 186
LONGWOQOD FL 327520186 LONGWOOD FL 32752

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

R ; 59'1727698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec | |§8'75 Additional
e - i I ! e e e . _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOLEY, R. EDWARD Street Address (P.0O. Box Number is Not Acceptable)

1450 S.R. 434 W., SUITE 200

LONGWOOD FL 32750 = —

i F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or printec rame of registarad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DvP [ Delete TITLE [Jchange [ Addition
NAME CONTINO, DON ) NAME
sTReeT ADDRESS | 8 WOODEN SHOE LANE STREET ADDRESS
CITY-8T-7iP LONGWOOD FL 32750 CITY-ST-2IP
me  |S O Delete TITLE DS XX change [ Addition
N WILLIAMS, SCOTT NawE WILLIAMS, S 7 7

-
streer aooRess | - V050 N <Love

STREET ADDRESS | 2 HUDSON COVE - - T Ls }_'» _‘5- 157
CITY-ST-7IP NeGwoop  FL 3215°

CITY-ST-71P LONGWOOD FL 32750

e
L

TITLE D [ Detets
NAME MEACHAM, JOHN

STREET AODRESS | 138 TARRYTOWN TRAIL

orv-st-zr | LONGWOOD FL 32750

TE be Change [ Addition
NAME Mfﬂchﬂﬁ, Toho ’K

seeraooness | A, 28 TARRY Town TRAC
CiTY-ST-2IP L,cN(!'U‘, OQD[ r."—L 3L1 S'o

e oT [ Detete
NAME MAXWELL, MICHAEL

STAREET ADDRESS | 2 WOODEN SHOE LANE

cITy-§1-7 LONGWOOD FL 32750

TILE O Change [ Addition
NAME :

STREET ADDRESS
CTY-§T-2IP

e . [J Change KAdditinn
RAME - MARY GALLOWAY J
SREETADDRESS | 3 W oDEN FHol™ L

orv-sizp | LoNgwosn, FL 327 $®

e DP - 1) Delete
NAME KEEN, CARAY |
STREET ADDRESS | 100 WINDMILL WAY

CiTY-sT-2P LONGWOOD FL 32750

TLE granvecu [RlovldenN
NAME 5 woosoea) SHoed )

STREET ADDRESS

crvsre | o™ GV D [ Eo 31759

me b - K Delete
NAME ROUDE, GUILLESMO

STREET ADDRESS | 105 WINDMILL WAY

ar-st-zP | LONGWOOD FL 32750

[J Change @*Auamon

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with gli other like empowered.

M\C,J-}_Qé‘t. MAXWELL.  TREASULCR /
SIGNATURE: _ ZZ/ANATSRZZEAED yé, 00 21/-¥L7-3253
. - < : Date Daytirna Phone #

e £ s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!

S



