FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Apr 30,2003 8:00 am

DOCUMENT # N10239 ecretary of State
1. Entity Name 04-30-2003 90063 029 ****5] 25
ANDERSON HILL SUBDIVISION HOMEOWNERS ASSOCIATION
H lNC'
Principal Place of Business Mailing Address !
12429 WARREN ROAD 12239 WARREN RD
CLERMONT FL 34711 CLERMONT FL 34711
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2405568 Applied For
. Not Applicable
Zip Country Zip Country " ) $8 75 Additional
_ o o 5. (?emﬁcate of Status Desired O Fee Required
£. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent = ™
Name
SRODES’ TiM Street Address (P.O. Box Number is Not Acceptable)
12239 WARREN RD
CLERMONT FL 34711
City FL Zip Code

8. The above named entity 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.

SIGNATURE
Slgnature, lype-?d or printed name of registered agent and title if applicable. (NQTE: Registered Agent sigrjglu_ra requirad when reinstating) ) DATE
\ 9. Elaction Campaign Financing $5.00 May B Make Check Paﬁable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fogs Florida Department of State

10. o QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 10

TMLE SD O Delete TME O change  [J Addition
I SRODES, TIM NAME

“LIREET ADDRESS 12269 WARREN RD STREET ADDRESS

ciry-sT-zi - |{CLERMONT FL 34711 CITY-ST-2IP

TILE PD . O Delete TILE ( Change  [] Addition

wwe  |BOYLAN, PAUL e \Ar' ; fav A

STREET ADDRESS | 12305 _WAHHEN RD STREET ADDRESS ! 1L s’ U'-'mtf)

orv-st-zp - |CLERMONT FC347117 = = —— - == - -OITY-STZP C..( i 4 F"Mj \ e Y/

e D 7 Defete TITLE e g Cnange [ Addition
S omes 1429 WARREN RO e [B3, Stems

STREET ADDRESS STREET ADDRESS

: vt sy L2

or-st-2F  [GLERMONT FL 34711 CITY-ST.2IP { 1"_;13’2‘_ - AL Y //

TILE Dv [ pelete TILE i " DChange ] Acdition
NAVE SOLES, GARY e 5==( ¢/, Garmy ol

smeet ooness | 13145 PALMER DRIVE SIRCETADORESS | % )y~ ﬂ(mf D

orv-s1-2p | CLERMONT FL 34711 MW | ey JA IV

TmE TD O Delete | AT ] Change [ Addition
NAME SCHNEIDER, SHEILA NAME

sTReET ADDRESS | 13224 CASYER STREET ADDRESS

erv-s7-2¢ | CLERMONT FL 34711 CITY-$T-21P

TITLE Delete TITLE dChange [OJ Addition |
NAME HAME

STREET ADDRESS -STRCET ACDRESS

CITY-57-2IP / CIV-ST-2IP

dQesnat qualify fgk the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v swgnature hall have the same legal effect as if made under oath; that | am an officer or director
paeitOd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I\

12. | hereby cermg that the information supplied with this fili
j [} 8N te and tha

indicated on this report or supplernental repart is true a
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all other

oYy T

SIGNATURE: ___ SIGNATU HEG&» Srly Dicgor {hg)sr <33/

SIGNATURE AND TYPED OR PRINTED M&ME OF SicNINGAFFICER OR DIRECTOR Data Daviima Phana #

5 .

CR2E037 (10/02)



