2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006129

1. Entity Name

SLEEPY HOLLOW HOMEOWNERS ASSOCIATION OF LAKE COU

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90155 009 ****5] 25

Principal Place of Business

9900 U.S. HIGHWAY 441 STE. 101
LEESBURG FL 34788

Maiting Address

9600 11.5. HIGHWAY 441 STE. 10
LEESBURG FL 34768-3963

2. Principal Place of Business

3. Mailing Address

A

I

A

§

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabls
i Zi Countr . iti
Zip Country ip uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ ~ 7 - 6.~Name and Address of Current Registered Agent — T T 777 " °7. Name and Address of New Registered Agent .
Name
F|SCHER, NEIL J Street Address (P.O. Box Number is Not Acceptable)
9800 U.S. HIGHWAY 441 STE. 101
LEESBURG FL 34788
City FL Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad name of registered agent and title if appliceble {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TLE 1] O Delsts TITLE [CJchange [ Adation
NAME FISCHER, NEIL J ' NAME
streer aboress | 9800 U.S. HIGHWAY 441 STE. 10t STREET ADDRESS
cmv-s1-2e | LEESBURG FL 34788 CITY-ST-2P
TITLE D [ Delete TILE [ change  [J Addition
NAME WATERS, RICHARD NAME
streeT anoress |P.O. BOX 1070 N/A STREET ADDRESS
~omv-ST-aP == UMATILLA-FL 32784 = - — —~ = - -~ TY-§T-2P = *°[= - BT E TS g T T o s
e D . [ Delets TnE [T Changs [ Adaition
NAME RYAN, JOHN P NAME
streeT anoress | 171 PAUL MCCLURE CT. STREET ADCRESS
om-st-2r - | CASSELBERRY FL 32707 CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-5T1-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-5T-2P
TIME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIF CITY-ST-2IP i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 ar the receiver or trustee empowered to execute 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 attachment with an address, with all other tike empowre
-*f"‘-""”ﬁ{t'“‘;} /%’V
SIGNATURE: SV SR ED a 2r2-724-2228
. SIGNATURE AND TYFED Of PRINTECNAME OF SIGNING QFFICER OR DIRECTOR LA | Date Dayttme Phone #




