2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Ayg (02,2005 8:00 am

DOCUMENT-# N03000008873
edivri Secretary of State
SLEEPY HOLLOW SUBDIVISION HOMEOWNERS 08-02-2005 90036 047 **61.25
ASSOCIATION, INC.
Principal Place of Business Maiiing Address
2012-D NORTH POINT BLVD 2012-D NORTH POINT BLVD
AN ARER
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Aptl. #, etc.
1st MCORE CR2EQ37 (10/04)
EIN# DI~ 07 <l
City & Stalz City & State 4 FelNumber T | Applied For
’ NO-T APPLICABLE Not Applicable
2 Country 4p Country 5. Cerificate of Status Desired | gi'giﬂ?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EOA1SZ‘C-;[E)DNYC)£A€'|R§8;?\%II—_ BRL‘\J/T:) Stieel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
City F L Zip Code

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

SIGNATURE
Signature. yped of printed name of reqislered agant and tille 1If apphcatte [NOTE Regstured Aganl Signalure required whan e nstating) DATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 10
TILE FD 1 pelete LE O change [ Addition
e CASSEDY, MARSHALL R SR NAME
STREET ADDRESS | 2012-D NORTH POINT BLVD STREET ADDRESS
CITY-SI-7IF TALLAHASSEE FL 32308 oIy - S1- 2P
TITE vD 7 Delets e [1change [ Addition
NAME CASSEDY, SUSAN NAME
STRELT ADDRESS [2012-D NCRTH POINT BLVD STREET ADDRESS
CITY-SI-2IP TALLAHASSEE FL 32308 CHY-ST- 7P
T 5  Delete T S Wlerange [ Addition
NAME HAIRE, MONICA )2] NAME N ine e Corvie
" STReEr apDREss | 2012-D NORTH POINT BLVD STBEET ADDRESS | "M D~ D oyt Pp.nt Avwd.
| civ-s1-2¢  [TALLAHASSEE FL 32308 a-s-P ey \alasse e . FL BaXow
TILE ™ 1 Delete TE [ change ] Addition
AVE RITCHIE, KIM NAME
sireet AnpRess |2012-D NORTH POINT BLVD STREET ADDRESS
CITY¥-ST-7IP TALLAHASSEE FL. 32308 CITY-51-7IP
TITLE 3 Delete JITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CIrY-S1-7ip eNy-§1-2p
WILE O pelets. HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57.71P CITY-SI- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chaptar 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %ﬂ///% ) trernd 7] !a\) oS $50 35 Y7C0

SIGNATURE AND IYFWR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phone ¥




