FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1) lNC'

DOCUMENT # N10239

1. Corporation Name

ANDERSON HILL SUBDIVISION HOMEQWNERS ASSOCIATION

us

Principal Place of Business

12429 WARREN ROAD
CLERMONY FL 34711

Mailing Address

12429 WARREN ROAD

CLERMONT FL 34741

us

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90262 013 ****61.25

T

2. Principal Place of Business

2a,

Mailing Addrass

3. Date Incorporated or Qualifed

21 26] 12239 Wavren Hoad) 07/16/1985
" Suite, Ap{TWett. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 592405568 Not Applicable
“City & State - = - City & State” Te e = - NN © - $8.75 Additional
- EI Cler v FL— 5. Certifcate of Status Desired [ Fee Required
Zip B ountry Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] S4HI— [2s] LS 20] B0 [3s] OS5 Trust Fund Contribution s Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| N
“rim S rocles
BUSHEY, GLENN 82| Street Address (P.O. Box Number is Not Acceptable)
12429 WARREN ROAD /2239 wWarre, £o
CLERMONT FL 34711 83
84| City 85| ip Code
IC'/( ernvont FL l 4111

office or registered agent, or
agent. | am.familiar with, an

e obligations of, §

of 21479

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ection 617.0503, Florida Statutes.

3 dim Sr‘bde,s

SIGNATURE =
Signature, typed o printed name of registarad agent and title if applicable. (NOTE: Agant si sequired when r ing

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD-tvvie -7t P OELETE 1ATITLE P. $QChange  [] Addition
Name WARREN, MILDRED -- 12 NAME Tim - Sredes

sTReeTApoRess| 13205 PALMER DRIVE Lasweerasoress | (2289 Warves— B

CITY-ST-2P CLERMONT FL 34711 14CITY-ST-2P Clermont, F° 3711

TME VPT ' K] DELETE 21 TME ve » ‘ DAChange  []Addition
NAwE BUSHEY, GLENN 22N piane Boyicn

streeTaooeess| 12429 WARREN ROAD rasmeeraoovess | 12505 Wairven R4

CiTY-ST-2P CLERMONT FL 34711 sacmrstze | ClEreont, F By
" Ime s -0 T ¥ DELETE ume T | S o, T - FChange [ Addition
NANE GALFORD, NANCY 32 NAME Sue. Likermns

sTREETADORESS| 12317 WARREN ROAD s3sTREETADDRESS | KTMBL  \MaarTein

emv.stze | CLERMONT FL 34711 34, CITY-ST-ZP CAermans o

TLE D . [ DELETE 41TIMLE [Change [ Addition
NAE SOLES, GARY . . s.2nwE

streetaporess| 13145 PALMER DRIVE 4.3 STREEF ADDRESS

arv-st-ze | CLERMONT FL 34711 44CITY-5T-2P

TIMLE b [C] DELETE 51 TITLE [IChange [} Addition
NAME SOLES, GARY 52 NAME

sreeTanoress| 13145 PALMER DR 5.3 STREET ADDRESS .

CITY-$T-2F CLERMONT FL 54 CITY-ST-2P

IME [ DELETE B1TRE T . . [OChange  Tx) Addition
NAVE 52NAVE Shela Schneidey

STREETADORESS sasTReeranoress | L 314 Cagger

CITY-$T-2P c saovsrze | Cledaond, T 2TV

14. | 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 annual report or supplemental annual 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 pr trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attac ,,F’- nt with an address, with all other like empowered.

SIGNATURE:

o= L

e RELnSS o des

o7 244410

e LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 14-99

Daylima Phone #

g
8
)

CR2E037-(44/98}



