| FILED
2006 NOT H R UALREPORT A TION Mar 13, 2006 8:00 am

DOCUMENT # 744430 Secretary of State
1. Entity Name 03-13-2006 90058 034 ****61 .25
SLEEPY HOLLOW RECREATION ASSOCIATION, INC.
Principal Flace of Business Mailing Address
P.Q. BOX 291374 P.0. BOX 291374
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
il Al

2. Principal Place of Business 3. Mailing Address k

Suite. Apt. #, etc. Suite, Apt. 8, etc. 03062006  Chg-NP CR2E037 (11/05)

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

59-1987849 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired ] g:.;?qad&iﬁonal
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GREGORC, JOHN
732 HORSEMAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL | Zip Code

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

SIGNATURE i

Signanae, typed of prnted namea of regecersd agens and e § appicabhe. {NOTE: Regesterec) AGan sgnah se rocared whan nansiatng} DATE
Flling Fea Is ;'51 25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due Ily May 1, 2000 Trust Fund Contribution. O Added to Feas Florida Department of State
10. . - OFFICERS AND D|HECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTOAS IN 10}
TME PD -- . 1 Delete TRE © O trange Addition
NN GREGORC, JOHN , RAME kO HO gt _RT™
STAEET ADDAESS | 732 HORSEMAN DRIVE SRS |~y 3 0&5’ gmﬂfg_l R
oTY-51-2P PORT ORANGE, FL 32127 CITY-51-2P VorT ORAaANMG L 20 -
ANE TD 3 pelete TITLE [J Change  [C] Addition
NAME TITKEMEIER, ALAN L NAME
STHEEL ADDRESS | 744 HORSEMAN DR d STREET ADORESS
CITY-ST-2P PT ORANGE, FL 32127 ~ CITY-51-2P
TTLE vD [ pelete TILE [ Change [ Addition
NAME TETA, CARQL NAME
STREET ADORESS | 726 TARRYTOWN TRAIL STREET ADORESS
CTY-Si-2P PORT ORANGE, FL 32127 CTY-ST.ZP
TMLE S0 [ etete TTE O crange [ Acdition
NAME HUNT, LINDA NAME
STREET ADORESS | 725 SLEEPY HOLLOW DRIVE STREET ADDRESS
CITY-S1-2P PORT ORANGE, FL 32127 CffY-ST-2P
TITLE D [ petete TME O change [ Acdition
RAME BARTOW, DONNA NAME
STREET ADDAESS | 702 KRISTINACT. STREET ADDRESS
Cy-s1-2p PORT ORANGE, FL 32127 CITY-S§T-2P
TITLE D O oetere E O change [ Acciiion
NAME CERIBELLI, ANTHONY NAME
STREET ADDRESS | 778 HORSEMAN DRIVE STREET ADORESS
cme-5-2¢ | PORT ORANGE, FL,32127 CITY-ST-2P

12. | hereby certily that the, mformalﬁ supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl' ntat report is frue and accurate ang that my signature shall have the same legal effect as if made under oath, thet | am an officer or director
of the corporation of the receivef or trustee empowered 1o exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on t with an address, with all other like empowered.

SIGNATURE: JA 3-7- gé; 38"&;7“&! -2b6Y

A




