FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # N97000006129 Secretary of State

1. Entity Name 01-23-2003 90071 024 ****g] 25

SLEEPY HOLLOW HOMEOWNERS ASSOCIATION OF LAKE COU

NTY, INC.

Principal Place of Business Mailing Address

9800 U.S. HIGHWAY 441 STE. 1(1 9800 .S, HIGHWAY 441 STE. 101

LEESBURG FL 34768 LEESBURG FL 34788

s e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE {F MAKING CHANGES
City & State ‘ City & State 4. FEI Number NOT APPLICABLE Applied For

Nat Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O '§8'7R‘5 Add;tional
ae Require:

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = e [ - S ‘Name- *7i-* ~ =T=. EN S T o Z e S eme
FISCHER, 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 above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE %/M NEre T BFsepert, TIC  fRES 106207 //.2 1 /03
" DaTE

l Signature, typed or printed nMistemd agent and title if applicable. (NOTE: Regfstersd Agent signature required when rainstating)
. 9. Election Camnpaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS 56125 Trust Fund Contribution. U fdded to Feyc;s Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 1 Delete TIMLE [ change  [] Addition
NAME FISCHER, NEIL J NAME
STREET ADCRESS | 9800 U.S. HIGHWAY 441 STE. 101 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP
THLE D 0 Detete TTLE . [l changs [ Addition
NAME WATERS, RICHARD NAME
streeT appress | PLO. BOX 1070 N/A STREET ADDRESS
or-st-2> | UMATILLA FL 32784 OITY-ST-2P
TILE D o T Doetge - Fme T T T [ Change [ Addition
NAME AYAN, JOHN P NAME .
streeT noRess | 171 PAUL MCCLURE CT. STREET ADDRESS
crv-st2p | CASSELBERRY FL 32707 o fomsme
TILE ) [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Detete TITLE [ change  [7] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP CITY-ST-7IP ‘ ]

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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart 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. I|ke empowereg

SIGNATURE: SR Thoickse g ) )fe3  35amap-222F

CR2E037 (10/02)




