2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # 744430

1. Entity Name

SLEEPY HOLLOW RECREATION ASSOCIATION, INC.

Secretary of State

03-07-2007 90006 022 ****61.25

Principal Place of Business Mailing Address
£.0. BOX 291374 P.O. BOX 291374
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
'ﬂ n

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i‘ H‘

Suite. Apt. ¥. elc. Suite, Apl. #, elc. 02012007 Chg-NP CR2EQ37 (12/06)

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

59-1987849 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gg-z?qlﬁdﬁima'
~ 8. Name and Address of Current Registered Agent 7. Name and Addross of New Regiatared Agent
Name

GREGORC, JOHN .-
732 HORSEMAN DRIVE
PORT ORANGE, FL 32127

Street Aodress (P.O. Box Numbet is Not Acceptable}

City

FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE
Sigretue, nyped or preted neme of agern and e ¢ (NOTE: Aegsiened AQent signaturs requered when renatsing) DATE
Filing Fee is $61.25 9, Election Campaign Financing 55-00 May Be Make chack payabie to
Due by May 1, 2007 Frust Fund Contribution. Added to Fees Florida Department of State
10. _+ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10
me 1 PD [ Delete LE b} [ Change ﬂ.l\ddilim
NAME GREGORC, JOHN NAME Eolkbholt Koat
STREET ADDRESS | 732 HORSEMAN DRIVE SRETAMAESS | 752 HolsiE MARN BE
CITY-§T-2P PORT ORANGE, FL 32127 CTy-ST-2P Porr GCRawre. &L ZZI2 7
TE D O Delete e D = [ Ghange &wditiun
NAME TITKEMEIER, ALAN NAME Mealdow. ( Sames
STREET ADORESS | 744 HORSEMAN DR STREET ADDRESS 15z Taey To N ThAL
oifv-5i-2¢ | PT ORANGE, FL 32127 CrY-ST-2P Poat Ceaoge  £L. 30127
e vO 1 petete TILE g [Jchange [ Addition
NAME TETA, CAROL NAME
STREET ADDAESS | 726 TARRYTOWN TRAIL STREET ADDRESS
CITY-S7-2P PORT ORANGE, FL 32127 CiTY-51-2P
TME sD [ pelere TME [Qchange [ Addition
NAME HUNT, LINDA NAME
STREET ADDAESS | 725 SLEEPY HOLLOW DRIVE STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CiTY-ST-2P
TITLE D [ Detete TLE [Odcrange [ Addition
NAME BARTOW, DONNA NAME
STREET ADDAESS | 702 KRISTINACT. STREET ADORESS
ciry-ST-2P PORT ORANGE, FL 32127 OmyY-Si-2P
WNE D [ petere TME [ change [T Aadition
NAME CERIBELLI, ANTHONY NAME
STREET ADDFESS | 778 HORSEMAN DRIVE STREET ADDAESS
CAY-ST-2P PORT ORANGE, FL 32127 CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report of supplemepiial repod is rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer of director
of the corporation or 1 iyer of frustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, of on an atlach 4 n add?j with ther like empowered.

SIGNATURE:




