2007 NOT-FOR-PROFIT CORPC (ATION FILED

ANNUAL REPORT (Aﬂj _ Apr 24,2007 8:00 am

DOCUMENT # N1o239 | ecretary of State
04-24-2007 90013 002 ****41 25
ANDERSON HILL SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
12429 WARREN ROAD 13206 PALMER DR ’
CLERMONT FL 34711 CLERMONT FL 347114
- - U MAAED AR AADR
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apg. olc, D£ Suite, Apt. #, clc. 1st MOORE CR2E037 (10/06)
City & State ) City & Stale 4. FEI Number Applied For
C LQ? 01 7" A . 59-2405568 Nol Applicable
3 [,1 7 [ ' Counlry Zin Country 5. Coriilicale of S1atus Desired O ?g'ggqlﬁ?;;“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerod Agent
Name
"I-IgZF[)FSMPAANL‘h,[:ééJBE Stroot Address {P.C. Box Number is Not Acceptable)
CLERMONT FL 34711
R ) City FL Zip Code

SIGNATURE

8. The'above namad eniily submits this staloment for the purpose of changing its registered office or rogislered agenl, or both, in the State of Florida. | am familiar wilh, and accept

tha-obligatiol rogistersd agonl.
-)‘Qa#)%/ﬁ-_/ 4’"( s-07

Signalure, typed or prinled narme of reg\%m and bille i appheatsig. (NOTE Registercd Agem signatute rgquired when reinsLanng} DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. B AddedtoFees Florida Department of State
10. ) T OFEICERS AND DIRECTORS 1. ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10
fi D D 7 Oelete e PrRESILENT B thange ] Adailion
NAME HUFFMAN; PAUL NAME Gary Sol&s
SIRLT ADDRESS | 13206 PALMER DR siREETANRESS | | A 1G4S PRLmer DE. -
civ-si-2P  { CLERMONT FL 34711 an-s-aP | (M ERmmpn T FE 2 74
T, PD $R,Derce THLE Secerrn 3% [] Change mdmnon
NAMT LEWIS, LEON NAME 7im S EODES
STREET ADDRESS | 13205 PALMER DR seFTanress | (2 Z 3G \WARRRE R R,
CHY SI-7IP CLERMONT FL 34711 Ty s1/P CLeER mon; T B
TITLE ’ sD gmleie TITik p%ﬂ,@ M L] Change ﬁAnunmn
NANE CASTO, SCOTT NAME Oaemer Leyrobds
SIREE] ADDRESS | 13222 PALMER DR STREETADDRESS ?,4g PﬁLmE!
CITY-SI-ZIP CLERMONT FL 34711 CITY-SI. AP LER m ONT “L aq?”
THLE D O Delere e VICE.PRES LENT [ Change )&Amlilion
Akt SOLES, GARY NAML Ashee. LEDWIBDGE
SIRIETADDRESS | 13145 PALMER DRIVE SRIIADRESS | |22 12 ANDERSoM Hiwe Bo.
CIV-SI-ZP ) GLERMONT FL 34711 eS| GLErmoaT Fo.. 347
ME VD & Deleia IIE [ ¢change [ Addition
NAME BUNTING, BILL HAME
SINEET ADDRESS | 13205 CASPER LANE STREET ATDRE SS
CIY-SI-zif | CLERMONT FL 34711 CITy-si 7P
TInEe 1 pelete nie [ change [ Addition
NAME NAME
SIREET ADDRESS SIREE) ADDRESS
CITY-S1- 21 CITY-8$1- /P

12. | hereby cerify that the informaiion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this repor{ of supplemaental report is lrue and accurale and Lhal my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporaltion or the recciver or [rustee empowored [o execule this reporl as required by Chapier 617, Florida Stalules; and thal my name appears in Block {0 or Block 11
if changed, or on an alfthheonl with an addregs, with 24 ofher like empoworad,

SIGNATURE: [ £ 7244l /{MW 4507 352-536-9F211

SIGNATURE AND TYPED OR PRINTED NAME OFASAGAING OFFICER OR DIAECTOR Mate Dayfine Phicne ¥

e wn



