FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQENE{“&A ENT # 744430 03-31-2008 90007 015 ****51 .25
SLEEPY HOLLOW RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address A
P.0. BOX 291374 P.0. BOX 291374 - 4005331
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 :
e Rt AR AUREE AU IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1987849 Not Applicable
ap Country ap Country 5. Certificate of Status Desited [ Eg-;’gq&f:;‘b“a'
- - 8. Name and Address of Currant Ragiatered Agont 7. Name and Address of New Reglstered Agent

Name

GREGORC, JOHN

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

City FL Jilp Code

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. 1 am famiiar with, and accept
the obtigations of registered agent.

SIGNATURE
Slgnature, typen or printsd name of registarad agent and Kk i spphicable. {NOTE: Registored Agent signature raquired whan reinstating) DATE
Fiting Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TME [ Change [ Addition
NAME GREGORC, JOHN NAME
STREET ADDRESS | 732 HORSEMAN DRIVE STAEET ADORESS
CiTY-ST-ZP PORT QRANGE, FL 32127 CITY-ST-21P
TALE TD [ petete TITLE [ Change [} Addiiion
NAME TITKEMEIER, ALAN NAME
STREET ADDRESS | 744 HORSEMAN OR STREET ADDRESS
CITY-ST-2IP PT ORANGE, FL 32127 CITY-§T-2IP
1ML VD [ Detele TimE [ Change [ Addition
HAME - TETA, CARCL NAME - - i
STREET ADDRESS | 726 TARRYTOWN TRAIL STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY-ST-2iP
TIMLE 1 8D [ elete TITLE [ Change [ Addition
NAME HUNT, LINDA NAME
STREET ADDRESS | 725 SLEEPY HOLLOW DRIVE STREET ADDRESS
CITY-5-2P PORT ORANGE, FL 32127 CiTY-5T-2P
13 o 2 Delete TITLE Dl Change [ Addilion
NAME BARTOW, DONNA NAME
STREET ADDRESS | 702 KRISTINA CT. STREET ADDRESS
CIry-51-2P PORT ORANGE, FL 32127 CITY-S7-2IP
TTLE D [ belete THE [ Change 3 Addition
HAME CERIBELLI, ANTHONY NAME
STREET ADDRESS | 778 HORSEMAN DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-5T-2P

12. 1 hereby centify that the informationgupplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegffental report is true and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporation or the receiveyfr trustee empowered 10 execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an att; nt with an address, with all other ke empowered.

SIGNATURE: - - s.&e % . - 2§‘03 38(" /ol 7/(0(0"t‘
7bmwuimo 'h’PE.n oR ING OFFIC] Daytme Fhone #




Rlock. Il ATTACHMENT

TRddbio /A@oﬁ@%/-
5 #4944

Tames mgc«ooou)s
7‘36‘1 F\—d..ézhg‘f‘owt\) ‘Tﬁ,a.i/
o Rt O(Zo..oie_./i:[_ 21277

D
Dawiel Hecket
TH 2 ’fﬁ‘lk:f35+owrd T‘Z‘bi)

P ont
oxt Ovowge  FL 32127



