2008.NOT-FOR-PROFIT CORPORATION
3\ ANNUAL REPORT (AR)

DOCUMMBNT % N03000008873

1. Eniity Name

SLEEPY HOLLOW SUBDIVISION HOMECOWNERS
ASSOCIATION, INC.

FILED
Apr 16, 2008 08:00 AT
Secretary of State |

Principal Place ¢ Businuss Mailing Address
2012-D NORTH POINT BLVD 2012-D NORTH POINT BLVD . .
e e H“Hm ||| IIlII m“ ||H‘ ||w ||m ||m ||m ml‘ ‘lm ‘|||| WII“H"‘
2. Frincipal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apt. ¥, etc. 15t MOORE CR2EQ37 (10/07)
Cily & Sinte Cily & State 4. FE! Numtes | [Apphed For
02-0741464 Not Applicacie
Zio Country 2P Country 5. Certitizale of Staws Desireg 0 $8.75 A_d:litional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

Nams

CASSEDY, MARSHALL R JR
2012-D NORTH POINT BLVD

Street Address (P.O. Box Number is Not Acceprattie)}

TALLAHASSEE FL 32308

Cily

FL Zity Code

B. The abova namad enlity submits tis stalement ior the puipose of changing its registered oflice or ragistered agent, or bolh, in the State ¢f Floriga. | am familiar with, and accept

g obligations of regisiered agent.

SIGNATURE ”Lb/

%/wzf
[ 7/

Sl{m.zl‘.'e/m o 2aran ngme o reg sirred age L and tle | agplgas's THOTE: Pl slger Agonl SIgnas oo 120 1 gl wiora rensing) CaTE
oy goe T > "
8. Election Campaign Firansing $5.00 May Be -Make Check Payable'to”
Trust Fund Contribution. Aoded 1o Fees Florida Department of:Stat I

e i S . SRR EIN S e AP R

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TITLE PD O Delete TIHE O change [ Addition |
HANE CASSEDY, MARSHALL R JR NAME UOO0D0901 262 !
STREET ApaEss [2012-D NORTH POINT BLVD STREET ALDRESS 0429058~30061~019 £1.25 |
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST- 2P
TME vD O nelore ME [ Crange  {7J Addition
NAWE CASSEDY, SUSAN HAME
STREET £nDRESS |2012-D NORTH POINT BLVD STREFT AGDRESS
Cy-ST-2P TALLAHASSEE FL 32308 CITY-51- 4P
TIULE S ] pelete e [] Change [ Addit.on
HARE CURRIE, MICHELLE NAME
STRFFT ADDRFSS | 2012-0 NORTH PQINT BLVD STREET 4CORESS ‘
CImy-ST-2IP TALLAHASSEE FL 32308 CITY-51-2:8
e D J Celere THE [ change ] Addinon i
NALE RITCHIE, KIM NAME
STREET ADDRESS (2012-D NORTH POINT BLVD STREET ARDRESS
omv-st2p | TALLAHASSEE FL 32308 CITY-57-2:p
FINE [ Delete CINGE O Change ] Addian |
RALTE NAME |
STREET ADDAESS STRLET ARDRESS
CIFY-§T- 2P CITe-sT. o
LILE [ Detete TRL O Change  [J Addition
HAE NAME
STREET ADD 155 STRLET ADDRISS
CIry-sr-z2ie CITY-St-2p

12. | hereby certdy that the information supplied with tnis filing does not qualty for the exernptions certained in Section 119, Fiorida Startes. | further cerlity that the intormaton
indicated on this iepart o supplemantzl report is true and accurate anet that my signawre snall have the same fegal eflect as if made under oatn: that | am an officer or director
of tha corporation or tng receiver or lrustee empowered 10 execute this regon as required by Chapter 517, Florida Stawtes, and that rpy name appears 1in Blosk 10 o Block 11

T changed. or on an altachmant with an address, with all other ke ampowered,

SIGNATURE:

7//{:&91/

SIGMURE AND TYPED DOH PRINTED NAME OOF SICNING OFFICER 0O8 BIGECTOR

U o ] Py B R s &



