SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE'ON OR BECORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ‘
ANNUAL REPORT Secretary of State ey

i |4t
DVISION OF CORPORATIONS LSS 6F ConbORATIONS

1996 >
DOCUMENT # N10239 (4) S6 AUG27 PHIZ: 13

1, Corporation Name

ANDERSON HILL SUBDIVISION HOMEOWNERS ASSOCIATION

L (T

WE

12304 WARREN RD. 13206 CASPER LANE
CLERMONT FL 34711 GLERMONT FL 34711
3. Date Incorporated or Qualified 3a, Date of Last Report
07/16/1985 05/01/1935
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] '3%0G CASPER \pne 26 59-2405568 Not Applicabie
ile, Apt. #, eic. e, Apl #, —
Suile, Apt. #, Bic Suile. Apl. #, elc 5. Cortificate of Status Desired 0O $8.75 Additional
22 ﬂ Fee Required
City & Stale City & State - 6. Election Campaign Financing ) $5.00 May Be
_2;1 CLERMGWT L _51 Trusl Fund Contribution Added \o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 193.032,
4] 34 25] OSA [20] |30] | Foda States-——— [[JYes [[INo
9. Name and Address of Current Reglatered Agent p 10. Name and Address of Wlstaroﬂ Agent
T Ry )
peet C. Kinkeay e
KIRKPATRICK, TYREAN K 82| Street Address{E.Q. Box Number‘_i_s,NgLAceepﬁSle)
13206 CASPER LANE 13506 COSPEr LRWE
CLERMONT FL 34711 83
84| City 85| Zip Code
Clepmant FL l l WL

11. Pursuant to the provisians of Sechons £17.0502 and 61 7.1508, Florida Statutes, the above-named corporatian submits This statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corparation's board of direclors | hereby accept the appaintment as registered

agent. | am lagalliar with, and accent the obligalions of, szlion 617 0503, Fiarida Statutes.

SIGNATURE sk € Kobpela ke Ourale, Q4%
Fqna?ure tyned or printed nama of registared agent and e if apphcable (NOTE Registared Agent signature required when renstatings DATES
12, ) OFFICERS AND DIRECTCRS 13. ADCITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 g
TME PU JEETEE 11 TIRLE D Crange || Addition
NAME DELANEY, DAVID 12 NAME Lavitpm b Bowtime ey
STREET ADDRESS 13147 CASPER LANE )asTRiET ApoRess | 13305 CAsEeR LAawE g
QIrY-ST-21P CLERMONT FL 14 CHTY-§1-21P CleQmpeat £ 34T o
LE VD <] ELETe 2V TILE [T [T Change [ Addition |©
NANE RIGOTN, NAN 22 NAME Tim A. SRODES
STREET ADDRESS 12331 WARREN ROAD 2asTHEETApoRess | VRBAR LORAREW RORO
CIY-ST-2IF CLERMONT FL 2 4CITY-ST-2P ClEebo €4 WY
e 10 PJoeLere 31TIILE T ] Crange [T Additian
NAME KIRPATRICK, TYREA K, 32 NAME Roatat ¢ Kievomewe
STREET ADORESS 13206 CASPER LANE sISTREETADORESS | V3BOL  CARSRR LawE
£iTY-ST- 2P CLERMONT FL 34, LTY-ST-2P Clembat  FL 34
TIME 5D [ peLETE 2 TIE 10ULU1 ‘._! Ilc'ia_"ﬁ_lﬁ Agdition
NAME SCHNEIDER, SHEHLA 4.2 NAME ~05/05 296~ ~010 73102 ¢ 1
/96 03—~
STREET ADDRESS 13224 CASPER LANE 43 STREET ADDRESS EERNRE L. o5 BRG], PL
¥¥b]. 2o £ 2L 22 T e

CHTY-5T-2F CLERMONT FL A4 CITY-S1-2P
TITLE b [ oELeTE 51TILE [T Change ™[] Aodition
NAME SOLES, GARY 5 2HAME
STREET ADCRESS 13145 PALMER DR 53 STREET ADDRESS
oY -5T-71P CLERMONT FL 54CITY-ST-2P e M
THLE [T oecere BATILE CJZ_, [ Tchange [ Addition
NAME £.2NAME
STREET ADCRESS 6.3 STREET ADDRESS q / %
CiTy-S1-2P 54 C0Y-S1-2IF L
14, | do hereby cerlily that the information supphed with this filing is voluntarily furnished and does not gualify for the exemption stated in Secticn 119.07(3)k). Florida Stalutes |

further certify that the information indicated on this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if

made under path; that | am an aficer or drector of the corparation or the receiver of trustee empowered te execute this report as required by Chapter 617, Florida Statutes, and

that my nams appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Relect e ttila i 1i1 (1L 0 Guse (ORG __353-34-315% |
SIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR U Dae Daytme Phone #

0018420




