2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) o FILED

DOCUMENT # Nog203 Apr 14,2006 08:00 AN
1. Enty Name Secretary of State
SLEEPY HOLLOW HOMEQOWNERS' ASSOCIATION, INC,
Princpal Place of Business Maring ;c.!dress
3 SLEEPY HOLLOW DR 3 SLEEPY HOLLOW DR.
LT
2. Pdncipal Place of Business S.Waiiing Address ‘
Sunte. Apt . et . Suite. Apt. #. stc 15t MOORE CR2E037 (10/05)
City & State A City & State — — 4, FEl Mumber Apphed For
. 59-2553893 _F!\_l‘o_t—ﬁ;pglécat
ap Country Zp Couniry 5. Certficate of Stalus Desired Q gi'gfq{';f:fma{
6. Name and Address of Current Registered gg_erﬁ,_ _— . -~ ____ 7. Name and Address of New Registered Agont
Name
ELROD, FRANKLIN D Street Address (P.O. Box Number is Not Accep!able) -
89 SLEEPY HOLLOW DR. , . . . L
MARY ESTHER FL 32569
City — FL 25 Cote

8, The above named entty submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accer
the: abligations of registared agent.

o
¥

SIGNATURE - : i = L
Sigrature, tvized of ponted name of regesitred agan and wile f apphcanie INOTE Rogrstucd Agerd SIQratune 16qire whed ranstating} DAJE
_FILE NQW: F_EE iS $61.25. 8. Election Campaign Finanomg $5.00 Mayge | M#ﬁ& (}h‘eck pay'aﬁie'm"
. DueByMayi1,2006 0 Trust Fund Gontribution. [ AddedtoFees | ' Florida Department of State °

o . L s Je ;._"_ i.m “‘;l:i.:'ﬁ,':;'&‘-, X . s _,a:-‘,.‘, G AQ:‘_.-‘ é;f.’::—;_{?' : ‘ﬁ g
10. OFFICERS AND DIRECTCORS ) 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O e e [ Change [ vt
M FLINKERBUSCH, RONALD NENE
STEET ADDRESS | 3 SLEEPY HOLLOW DA. STREEY ADORESS LGOnnosns4a8
ony-stp |MARY ESTHER FL .} ory-stap (04/28/06~-8000-021 B1.7%
T D 73 Detere e (I Change 3 Adduion
NAME SHEPPARD, MIKE NAME
STALET ADDRESS |5 SLEEPY HOLLOW DRIVE STREET ADDRESS
OTY-S2P  JMARY ESTHER FL , : Y omvsir . _
TIRE PD © 0 [ Defee e - 7 Change [ Addbition
HAME ELRCD, DAVID HAME
STREET ADDRESS |§ SLEEPY HOLLOW DRIVE STREET ADDRESS
oFY-st-2F [MARY ESTHER FL CirY-8j-1IP i o
T7LE 3 cetere T O Change [T Addition
HAME NAME
STREET ADBRESS STREET ADORESS
CIFY- 5T 2P CiTY-§1-2P .
L 3 petete TiILE O Change 13 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P . OTY-5i-21P y
L 7 peiete Tt O Ghange 5 Adition
NAME MAME
STREET ADORESS STREET ADCRESS
CHY-ST-2IF CHTY-57-2P ) .

12. | hereby certify that the information supplied with this fiing does not qualify for the sxemptions contained in Secticn 118, Florida Statules. I further certify that the infarmation
indicated on this report or supptemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an oflicer or director

of the corporation or the recgiver af trustes-ampowered (o exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachfnent wilh aa.address, Witk all othsr ke empowered.
-
—_

SIGNATURE: ".h 4/?»4 & Fem- 2RA3-9/2F




