——

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # N10239

1. Entity Name

ANDERSON HILL SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-28-2004 90186 015 ****61.25

Principal Place of Business
12429 WARREN RCAD

Maiiing Address
12239 WARREN RD

J4063836

CLERMONT FL 34711 CLERMONT FL 34711
us us
2401 WaRRen RY
Suite, Apt. #, gic. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State Ciy & State 3. FE! Numoer Appied For
ceehmonT  FLo 59-2405568 Not Applicabie
Zip Country Zip Country " ) $8.75 _additional
. ] ] ST T Y U 5. Certificate of Status Desired~ [ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N. py
- -SRODES; TM -~ — - - T __fAwver, Aufe
' T T T T1 Sireet Address (P.0. Box Number is Not Acéeptable) .~ ——~ — =% r———
12239 WARREN RD Lo | war e D
CLERMONT FL 34711
City : Zip Cede
CLenmonr FL l c L

8. Yhe above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

amsw—,(

SIGNATURE

3- 5- Q"’

Signature. typed of printad name m {

d agent and titie it apnl:cable

(NOTE: Registared Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS P H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE SO o Derete TMLE O Change  [Whddition
KA SRODES, TM e SawNER , ALES
swheeT aooress | 12289 WARREN RD SIREETADDRESS | 13- A @) Wanas A
grv-stze | CLERMONT FL 34711 P CITY-ST-2P CLERManT FL 347y)
TTLE VPD ¥ Delete TME 5D [Jchange [ Addition
HAME BOYKIN, PAUL RAME HWEEmanm , Parus.
STREET ApDRESs | 12305 WARREN RD - STREETADDRESS | | % O Lo Pq_,\mm_. e
cmy-st-zp ~ -|CLERMONT. FL 34711 ‘ - CITY-57-2IP- ,Q‘meﬂ_r ¢ L.. | 3 g7 | l - e -
e PD [ Defete T ClChange [ Addition
NAME BUSHY, GLENN NAME
* STREET ADDRESS”| 12428 WARREN RD - - - TSTRERTRODRESS | T 0 Tt T e T EEee s m
cmy-st-ze - |CLERMONT FL 34711 CITY-ST-2IP
TmE D [T Desete TILE (O chenge [ Addition
NAME SOLES, GARY NAME
streET apokess | 13145 PALMER DRIVE STREET ADDRESS
crv-st-zp  |CLERMONT FL 34711 / CITY-§T-2P
1% ‘ ~
TITLE TITLE Change Addition
NaMz SCHNEIDER, SHEILA [g,Delem NAME - ’ -
STREET ADDRESS '32:: CASYER STREET ADDRESS
orv-srap | CLERMONTFL 3:711 CITY-ST-2iP
TE £1 Delete TILE [J Change [ Addtion
KAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

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 seport 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 rustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with ali other like empowered,

SIGNATURE: Que

-5 -0y 352 -39¢-~ 8232

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale Daytime Pnone #




