FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 OO am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N10239 (4)

1. Corporation Name

ANDERSON HILL SUBDIVISION HOMEOWNERS ASSOCIATION

Sl RO

Mailing Address

13206 CASPER LANE 13206 CASPER LANE
CLERMONT FL 34711 CLERMONT FL 36711-9323 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/16/1965 08/27/1996
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 28] 58-2405568 Not Applicable
Suile, Apt_ #, elc. Sulte, Apt. #, elc, N $8.75 additional
E pon 5. Cenlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
28 Trust Fund Contribution O Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30 Florida Statutes Oves M no
9. Name and Address of Current Reglatersd Agent 10, Name and Address of New Registersd Agent
81| Name
KIRKPATRICK, ROBERT C 82[ Strest Address (P.0. Box Number is Not Accaptable)
13208 CASPER LANE - .
CLERMONT FL 34711 E]
B4{ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur 00! changing fte registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. ¢ hereby accept the sppointment as registered
agent | am familiaz wath, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE WQ Yudpamek (Rosesr €. KirkpRtmae) slajan
Signatee, typed of prnlad name of iagstored agen! and tlle i mpplicable. (NOTE: Raglalered Agant signatufB raguired whan reinslating) ¥ DATE

12, OFFICERS AND DIRECTORS Tis ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PD U DELETE 11 TIE [ Change [T addition | &5
NAME BUNTING, WILLIAM D 12 NAME e
sireet avoess | 13205 CASPER LANE 1.4 STREET ADDRESS 2
CTY-51-2p CLERMONT FL 34711 14CTY-5T-21P §
TILE vD L] GELETE 21 TME L] Change ™ [ Addition | O
R SRODES, TIM A 2.2 NAME
steer aooress | 12239 WARREN ROAD 2.3 STREET ADDRESS
CITY - ST- 7P CLERMONT FL 34711 2.4 CITY-ST- 2P
il T [T peLEtE 31TMLE LT Change L] Addition
HAME KIRPATRICK, ROBERT C. 32 NAME
strect aoorrss | 13208 CASPER LANE 3.3 STREET ADDRESS
OiTy- 7.2 CLERMONT FL 34711 34, CITY-ST- 2P

| nine SD CJ DELETE 41TME [JChange [ ] Addition
HANE SCHNEIDER, SHEILA 4.7 HAME
seaeraporess | 13224 CASPER LANE 43 STREET ADDRESS
CiTy-S1- 2 CLERMONT FL 44017y -5T-2P
e 0 L] peere 51TME LT change  [J Acdition
NemE SOLES, GARY 52 NAME
smeeranress | 13148 PALMER DR 5.3 STREET ADDRESS
CY-ST- 2 CLERMONT FL 54 CITY-$T-2P
TinE T DELETE 81T {d Change L1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1- 218 me-sr-zup

14. | go hereby certify that the information suppliod with this Tiling does not qualifyifor tha exemption slated in Section 119.07(3)(), Florida Statutes, | further cenify that tha
information indicated on 1his annual report or supplemental annual report is trfe and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee em ad to execuie this report as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an addiss.

SIGNATURE: Ru\m:x & e R i F RHG G B D o s sfalan o) o4 L3

KINATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER (lt DIRECTOR Daytime Prone ¥ DOGSE 1 1




