]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10239

1. Entity Name

» INC.

ANDERSON HILL SUBDIVISION HOMEOWNERS ASSOCIATION

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90023 002 ****61 .25

Principal Place of Business

12429 WARREN ROAD
CLERMONT FL 34711
us

Mailing Address

12239 WARREN RD
CLERMONT FL 34711
us

2. Principal Place of Business

3. Mailing Address

I IR

MR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2405568 Not Applicable
Zi Zi Count iti
° Country i ounty 5. Certificate of Status Cesired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 i R marmme im e s iz oemase ey o EE e Bal e St S | NAME = Lz a e e o c e . = —

SRODES, TiM
12239 WARREN RD
CLERMONT FL 34711

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

,SIGNATURE

Slgnature, typed or printad name of ragistared agent and titla if applicable,

(NOTE: Registersd Agsnt signature required when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be Make Check Payable to

i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 =
s SD [ Delete e O change (] Adiion | S
NAME SRODES, TIM NAME &
STREET ADDRESS | 12289 WARREN RD STREET ADDRESS '§
cmv-sT-2f |CLERMONT FL 34711 CITY-5T-2P o
TITLE PD O paiete TITLE Ol change [ Addition |5
NAME BOYLAN, PAUL NAME
STREET ADDRESS | 12305 WARREN RD STREET ADDRESS
onv-s-2¢ |CLERMONT FL 34711 CITY-ST-2IP
TITLE D . O Delete TLE [ Change [ Addition
!!AME E s -BUSHY'-GLENN‘-—'—"B“‘--- e e T e e STkt e ITNAME—*- L P R — A e -~
STREET ADDRESS | 12429 WARREN RD ) STREET ADDRESS
oTY-sT-2P  (CLERMONT FL 34711 CITY-57-21P
e ov 1 Delete TMLE (O change [ Addition
NAME SOLES, GARY NAME
STREET ADDRESS | 13145 PALMER DRIVE STREET ADDRESS
omv-sT-ZP  [CLERMONT FL 34711 CIFY-ST-2%
e 1D O Delatz TITLE (O thange [ Addition
NAME SCHNEIDER, SHEILA NAME
STREET ADDRESS | 13224 CASYER STREET ADDRESS
omv-sT-zp - |CLERMONT FL 34711 CITY-ST-7IP
TITLE [0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P ‘\ CITY-ST-2IP

12. | hereby certity that the informatiog supplied with

of the carporation ar tha receiver dy trug
gddress,

SIGNATURE:

I he . Kis filing does not qualify for the exemption stated ify Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpentd report isfirtie and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

e¢ empgwered to execute this report as required by Chapter 617, ida Statutes; and that my name appears in Block 10 or Biock 11 it
ith all other like empowered. .?

(wl.

su@; yURE R@@hﬁ&ﬁ e/ Y/ag/o~ 3§ -2 2797
SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 { [ 4 Date Daytima Phona #




