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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT #N03000002372
SLEEPY HOLLOW ADDITION HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Addrass
9800 US HWY 441 9800 US HWY 441
STE. 101 STE. 101
LEESBURG, FL 34788 LEESBURG, FL 34788
T T [EEUANGEN WA
Suite, Apt, #, elc. Suite, Apt. #, etc. 01172008 Chg-NP GR2E037 (12/06)
City & State City & State 4. FEl Number Appliad For
59-3248997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od Fsiese';esqmdcliﬁonal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISCHER, NEIL J
9800 U.S. HWY 441, SUITE 101
LEESBURG, FL 34788

Street Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatuire, typed or printed nime of regesiared agent an title f apphcabis (NOTE. Aegistered Agent signature tequired when renstitng) DATE
Filing Fee is $61.25 #. Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contrsbhulion. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
™ PD 1 Detete wme | e ) Changs ] Addition !
Rl g .
AV FISCHER, NEIL J Mave - o, HOBOOCIS “*;_:Q, g g1 o0
STREET ADDRESS [ 9800 US HWY 441 101 STREET ADDRESS (/027020062019 81,25
CITY-ST-2P LEESBURG, FL 34788 CITY-ST-21P )
Tme oT O Dolets TME Clchange [ Addition
NAME WATERS, RICHARD NAME
STREET ADDRESS | P.O. BOX 1070 STREET ADDRESS
CIty-s1-2P UMATILLA, FL. 32784 CiTY-5T-2IP
e DS 3 peleta TIE [ Change (] Addition
NAME RYAN, JOHN P NAME
SIREET ADDRESS | 171 PAUL MCCLURE CT STREET ADDRESS
CITY-ST- 2P CASSELBERRY, FL 32707 CITY-5T-71P
TIRE [ Deete me [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST- P CITY-ST-1P I
miE 2 Deleta Tme ClChange [ Adsition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-2F CITY-ST-2P
e O petete e [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-ST-2P

12. | herghy ceru'fﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
is repQrt or supplemental report is trus and accurate and that my signature snall have the same legal affect as if made under oath; that | am an officer or ditector
of the comporation o raceier or trustee empowered to execute this raport as reguired by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
tl

indicated on 1

changed, or on an al

SIGNATURE:

n address, with all other like empowered.

QLA WWTBAY

\\u{,

NATURE AND TYPED OR PRINTED KAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Prone #




