2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # No3000009981

1. Enlity Name

SLEEPY HILL OAKS HOMEQWNERS ASSOCIATION, INC.

Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90026 023 ****51.25

Principal Place of Business

2000 E EDGEWOOD DR, STE 214
LAKELAND FL 33803

Mailing Address

LAKELAND FL 33803

2000 E EDGEWOQOD DR, STE 214

TR

2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Siate City & State 4. FEI Number Applied Far
20-1087139 Not Applicabte
Zi Count Zi Counly ;
P ouniry " ountry 5. Certilicale of Status Desired I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRITTON, CHARLES
225 E LEMON STREET, 3RD FLR
LAKELAND FL 33801

Slroot Address (P.O. Box Number is Not Accepiable)

Cily

Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changing its regislered office or regislered agenl, or both, in the State of Florida. | am familiar with. and accepl

the obligatiens of registared agent.

SIGNATURE

Signalure, typed or prnled name of regeeterad agent and hile f anshoable.

{NOTE Regisleren Agent signatu'e teainred when renslanng)

CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VP O Delete i PRES ange [ Addition
NAMI TOWLES, MELVIN T RAME TTOWELS » MELVIN T o

SIREL] ADDRESS | 3436 SLEEPY HILL OAKS 5T swiaiess | D43 SLEEPY  HilL OAKS

oty s1-P | LAKELAND FL 33810 ~ Y ST 2P LAKELAND , FL 338)0

TITLE P )é/bgle[g 1 _ SECRETA IQ—; 1 Chaige @f«fi dilion
NAMI BYRD, CHRISTOPHER L NAME RO INSON ~ NATHANIEL.

SIHEET ADDRISS | 3449 SLEEPY HILL QAKS BLVD seriannss | 3445 S LEEDH tHhie oaxs SR

CITY ST-2IP LAKELAND FL 33810 A CHY §1-7P LAKELAND - FL 3380

i T w!g[e ni VICE PEES. Q_@.ange [ Addition
NAME KIBBEY, AMY NAME LiveE pAN o VEL VET

e " ’ ) < LL OAES LoOP

SIREL] ADDRESS | 3220 SLEEPY HILL QAKS BLVD SIRLCTADDRESS | & Dé-2. SL,'EFP)V Hi

CIY-ST-2P | | AKELAND FL 33810 . CIY-S1 7P LAKELAND o, FLL 358i0

TIE S wele:e it DiRECTOL 1 Change @ml‘m
WM LIEBERMAN, JOEL NAN M“"DTA—RD » MICHAEL B

STREFT ADDRLSS 3440 SLEEPY HILL QAKS BLVD SIRETT ADDRESS 38 lﬂ S L—Er: {)\J “ i L OM 5 L oo p

CIY-ST1-2P || AKELAND FL 33810 st LARKELANDL, FL. 32810

nr D [ Detete {IiLe Cdchange ] Addition
HAME LIVERMAN, VELVET NAMI

SIALLTADDRISS | 3822 SLEEPY HILL OAKS LOOP STRELT ALDRESS

CITY -sT-71P LAKELAND FL 33810 CIY-$1 2P

Ot [ Delele TILE [ change [ Addition
NAME HAME

SIRLE ) ADDRLSS STRFETADDRESS

CITY - ST-2IP CITY-s1 e

12. | horeby certify that the informalion supplied wilh his filing does nol qualify for tho exemptions conlained in Seclicn 119, Fionda Slalutes. | further certify that lhe information

indicated on this reporl or supplemental report is lruc and accurate and hat my signalure shall have the same le

al effect asif made under oath; that | am an officer or director

of the corporation or Lhe receiver or f[ustee empowered o oxecute Lhis reporl as required by Chapler 617, Florida Statules; and that my nama appears in Block 10 or Block 11

il changed, or on an atlachment wi

=8 e

¢ address. with all other like empowered.

m/m /}(Jo"/ /%5} Yiz-1197

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayl G Phone #




