2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # N97000006129
SLEEPY HOLLOW HOMEOWNERS ASSOCIATION OF
LAKE COUNTY, INC.

Secretary of State

Principal Place of Businass Mailing Address
9800 1.5, HIGHWAY 441 STE. 101 9800 U.5. HIGHWAY 441 STE. 101
LEESBURG, FL 34788 LEESBURG, FL 34788
01172008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PE=Tep— Aopad For
59-3248997 Not Applicable
§. Cortificate of Status Desirad (] gg';fmﬁ::’iﬁ"m'

8. Name and Address of Cuirent Reglstered Agent

gla%?:fg'lmgb\fvﬁw 441 STE. 101 DO NOT WRITE
LEESBURG, FL. 34788 IN THIS SPACE

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

SIGNATURE

S«gnature, typad or pnnted name of registered agent and utke H apoRcable (NOTE: Registerad Agent signaiure reguired when resnstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo

Due by May 1, 2008 Trust Fund Cantribution. 00 Addedto Fees

Hononnadas 3

10. OFFICERS AND DIRECTORS D502/ 0R-a0062-120 BL. 75
e D |
NAME FISCHER, NEIL J

SIREET ADDRESS | 9800 U.S. HIGHWAY 441 STE. 101
Ciry-51-2p LEESBURG, FL 34788

HIE D

NAME WATERS, RICHARD
STREET ADDRESS | PO, BOX 1070  N/A
ciry-§1-2P UMATILLA, FL 32784

THLE D
NAME RYAN, JOHN P

STREET ADDRESS | 171 PAUL MCCLURE CT.
crv-s1-2P | CASSELBERRY, FL 32707 DO NOT WRITE

NAME
STHEEY ADORESS
CIFY-51-2P

e IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
Ciry-s1-21P

e

NAME

STREET ADDAESS
CiTy-5T-2IP

12. | heraby certify that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
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 gath; that | am an officer or direclor
of the corporation recejyer or trustee empowered 10 execute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an AttAchmerk with. an address, with all other like empowered.

SIGNATURE: Wontdld  (wully A\i\of

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING DFFICER OR DIRECTOR Bate Daylme Phone 4




