2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 16, 2004 08:00 AM
D Snsmgmy ENT #7273%6 " Secretary of State
SLEEPY HOLLOW FIRST ADDITION HOME OQWNERS'
ASSOCIATION, INC,
Principat Place of Business Mailing Address )
P.0.BCOX 186 P.0. BOX 185
LONGWOOD, FL 327520186 LONGWOOD, FL 32752-0186
01132004 No Chg-NP CR2EQ3T (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
B59-1727688 Mot Applicable
5. Cenificas of Status Desired O ggg?q ;l;f;tionai

8. Name and Address of Current Hegistered Agent

A0 B w34 W SUITE 200 DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity subsmits this statement fos the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligarions of registered agent,

SIGNATLIRE S
Sigeature fynad or pented came of tagsiecsd agent and e o applicable. NGTE Registacad Agent signatura roguired when rainstatiog) DATE
Filing Fee Is $581.25 @. Election Campaign Financing $5.00 May 8¢
Bue by May 1, 2004 Trust Fund Contripution, 03 AddedioFees

10, OFFICERS AND IRECTORS o

THLE vP

NAME WEBER, PAUL

STREETADDRESS | 135 TARRYTOWN TR
CEY-ST-21P LONGWGCOD, FL. 32750

= =  UANINNNDEETS

i I MLRAI-AN042-024 5125
STREETADDRESS § 8 TAPPAN ZEE LANE

Gy -87-21P LONGWOOD, FL 32750~ -

THLE 3]
NAME FLEURIMOND, CLAUDE

STREET ADDRESS KATRINA COVE
CI7Y-53-2P EONGWOOD, FL 32750 DO NOT WR'TE

:f:;i g;—TASTEEN. LYNDA IN THIS SPACE

STREEY ADDRESS § 4 HORSEMAN COVE
GITY-ST-2P LONGWOOD, FL 32750

TOLE SEC

NAME RUDD, SHAWN

STREET ADDRESS | 145 TARRYTOWN TRAIL
CiTy-83-29 LONGWOCOD, FL 32750

TRLE P

NAME WILLIAMS, SCOTT
STREET ADDRESS | 2 HUDBON COVE
CHY-ST-28 LONGWOOD, FL 32750

12. | hereby certify that the information supplied with: this filing does not qualify for the exernption stated in Section 119.67(3)(f}. Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is trus ang acourate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or diretior
of the corporation ar the recelver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name sppears In Biock 10 or Black 113
chenged, or an an attachment with an address, with aft other like empowered.

SIGNATURE: 100 A R Velde—— apar 2ovawses craes) lioled  (Howlwaz-1 64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCA Cnw " Dayvme Frons &




