2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 727396

1. Entity Name

ASSOC'ATION, INC.

SLEEPY HOLLOW FIRST ADDITION HOME OWNERS'

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90039 017 ****61.25

Principal!’lace of Business

P.0. BOX 186
LONGWOOD FL 32752-0186

Mailing Address

P.O. BOX 186
LONGWOOQCD FL 32752-0186

2. Principal Piace of Business

3. Mailing Address

NI

I

Ll

Suite, Apt. #, atc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1727698 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Fem

COOLEY R. EDWARD
1450 S.R. 434 W., SUITE 200
LONGWOOD FL 32750

Name

Street Addrass {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed of printad namw of registerad agent and tile if applicabla

{NOTE. Regisierad Agan! signature raquired when rainstating}

DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, - OFF ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |
TILE VP 2 Delete (13 F Ty Thange [P Addition
NAME WEBER, PAUL HAME DAMERST, pl-% véelAg ‘
sTReET Atsess | 135 TARRYTOWN TR sTreeT aponess | 2-/2 GARDE N _
anv.szp |LONGWOOD FL 32750 avsiwe  |LeNG wWoOD , \F l. 32752
s TRES [ Delee TIILE v =, Ghange [ Addition
NAME VALDES, BART NAVE RE/NScimioT, TAmES
swnzer ADoRess |8 TAPPAN ZEE LANE srecameess |2, KATRINA CSvE
ciy-st-zp |LONGWOOD FL 32750 - CITY-ST-2IP A_ 94/6 wWeo D F¢- 3 xr7 § D .
ML D (& Delete TILE T Change [ Additon |
NAME FLEURIMOND, CLAUDE - N 3 A< HoF c R Paree :J ‘4
SIREET ADDRESS |5 KATRINACOVE ~ " STREETADORESS ™|~ > N,"o‘:?" = AL #l'o' CalANT
ony-sT-ap | LONGWOOD FL 32750 P CITY-S1-7P 1‘ GWeo o, - 327¢p P
e DIR @ Delete i T-change [ Acitian
e CHASTEEN, LYNDA AME ,0,4 TEHETT, fpace
stree1 apokess |4 HORSEMAN COVE STREET ADDRESS fé RRY rowon/ 7L
OTY-ST.2IP LONGWOOD FL 32750 ~ CITY-ST- 2P J/GI"UE& [y F{ _52__ 75 O yd
SET B/ BEES [j "
e Delete TIME " uhange Addition
e RUDD, SHAWN et [ew, o, SHAW N _ :
sTreEr apomess | 145 TARRYTOWN TRAIL straouess | £ 4 E TARRY 77024 /e
crv-sioap | LONGWQOD FL 32750 ) CITY-ST-2P Lo & LOop D, (’/ J2780 e
HILE " [ Delete THLE Vi< U)/f’ﬁ R MARV I Change [ Addition
NAME ;M:-:-LIJ:JAS%SBZ g%?;? NAME VD Son Cov E[
STREET ADDRESS STREETADDRESS | L2 A5 o 20 D, F 32750
orv-sgp | HONGWOOD FL 32750 CITY-§1-7iP
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 reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
= -Z2$-0o8 -
SIGNATURE: AE lhrepqerT 1-28-0Y  bp7 3227568
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytima Phona #




