2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 744430

1. Entity Name = T

SLEEPY HOLLOW RECREATION ASSOCIATION, INC.

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90352 037 ****g] 25

Principal Placa of Business

P.O. BOX 291374
PORT ORANGE FL 32129

Mailing Address
P.O. BOX 291374

PORT ORANGE FL 32129

L )

2. Principal Place of Business

3. Mailing Address

I i

L

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Numbar Applied For
59-1987849 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 acational
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent - —
o B ) Name
GREGORC' JOHN Street Address (P.O. Box Number is Not Acce
Q0. plable)
732 HORSEMAN DRIVE
PORT ORANGE FL 32127
City Zip Code

FL

SIGNATURE

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

Signature, lyped of. pinted name of registersd agent and wlg f applcabla,

(NOTE Registared Agent signature required whan renslaung)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me * |PD o O Delete L [ change [ Addition
NAME GREGORC, JOHN - | NAME

SIREET ADORESS | 732 HORSEMAN DRIVE STREET ADDRESS

CITY - 51-ZIP PORT ORANGE FL'321b27 CHY-ST-2IP

THLE TO " e -+ p Change Addition
NAME D'AMADIC, EDWARD M e NAME TP aLAN S TITREMEIER Do AR
SiREET ADDRESS | 736 HORSEMAN DR STREETADDRESS | TWY HORSEMAU AR

ory-si-zie |PT ORANGE FL 32127 CITY-S7-21P PoRT 0RANGE , FL32127

THLE vD O Delete TLE [ change  [J Addition
NAME TETA, CAROL o _ NAME. _ _ ~ -

STREET ADDRESS | 726 TARRYTOWN TRAIL STREET ADDRESS

CITY-ST-ZIP PORT ORANGE FL 32127 CITy-S1-2Ip

TLE sD O Delets TIE O change [ Addition
NAME HUNT, LINDA NAME

sTReeT aporess | 725 SLEEPY HOLLOW DRIVE I STREET ADDRESS

or-si-zp |PORT ORANGE FL 32127 CHY-S1-2P

T D O petets e Ol Change [ Addition
e BARTOW, DONNA e

siweei aporess | 792 KRISTINA CT. STREET ADDRESS

orv-gi-ze | PORT ORANGE FL 32127 CITY-51- 2P

TITLE D Delete niLe [1 Change (] Addition
NE CERIBELL!, ANTHONY = e ¢

stheer aporess | 778 HORSEMAN DRIVE STREET ADCRESS

ov-sr-ze |PORT ORANGE FL 32127 CIy-S1-21P

12. | hereby certi

addgess, with

ther like empowered.

that the information supplied with this-filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trustee empoweredgo 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 wi

SIGNATURE:

38— -y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR IMRECTOR

¢ 3-0<

Daytime Phone #




