N

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nanme

CLAY HILL AREA OWNERS ASSOCIATION, INC.

(8)

Principal Place of Business

P.O. BOX 1472
MIDDLEBURG FL 32634672

Mailing Address

P.O. BOX 1472
MIDDLEBURG FL 32050-1472

FILED

Mar 04 1997 8:00am

Secretary of State

PO MG

SIGNATURE

3. Date Incorporaled or Qualitied | 3a. Daje of asigégon
{1781/1085 Sojos]
2. Principa! Place of Business 2a. Mailing Address 4, FE! Numbet Applied For
’EI m Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
Y b ere uie. Ap 6. Certificate of Status Desired O $B.75 Additional
El _27] Fed Required
City & Stale City & State 6. Etaction Campalgn Financing $5.00 Mey Be
;5] ;ﬂ Trust Fund Contribution . Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangibte tax under &. 199.032,
m 25 ;‘ a)] Flarida Statutes [Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
KELLER, NORMAN L 82| Street Address (P.O. Box Number is Not Acceptable)
1701 BLUEJAY DRIVE
MIDDLEBURG FL 32088 s
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its yegisterad

office or regislered agen, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appainiment as registered
agenl. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statues.

Signature Typed or printed name of rogisivied agent and tlle il apphicable

(MOTE- Reglstared Agent signabure required whar) rainstating)

DATE

y am an officer or director of thg
appears in Block 12 or Bloc

SIGNATURE: _

x>

ith

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ DELETE 13 TITLE O change T[] Addition
HAYE KELLER, NORMAN L 1.2 NAME

sweeraoaiss | 1701 BLUEJAY ORIVE 1.3 STREET ADDRESS

GilY-51-20 MIDDLEBURG FL 32068 14 CITY-5T-2IP

TME 1D [sat DELETE 21TME [T Change  £.] Addition
NAME WINN, DAVID A 2.2 NAME

siweetanoress | 701 BLUEJAY DR. 2.3 STREET ADDRESS

CITY -T2 MIDDLEBURG FL 32088 2, 4 CITY-5T-2IP

TIHE D 17 DELETE LA TITLE THenange [ Addition
NAME VICTOR, ROBERT W 3.2 NAME

siaeet aooress | 1972 WREN LANE 43 STREET ADDRESS

CITY- ST- 2P MIDDLEBURG L 32068 3.4 CITY-ST-2IP

e D ] DELETE 41TITLE [J change L Addition
NAME DEESE, JAMES A., JR. 4 2 NAME

STREETADDRESS | 4990 Windmill Court 43 STREET ADDRESS

CIY-ST-2IF Middlebura, FL 32068 44 [ITY-5T-2P

ML - [T oLt 51THLE [J change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OTY-57-2f 54 CITY-5T- 20

TILE L] DELETE 6.1 TITLE L] Change ] Addition
NAME ' 6.2 NAME

STREET ATDRESS §.3 STREET ADDRESS

oirv-51- 7P §.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the

information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
ation or 1he receiver or truglee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

JoRIAN k.. RELLER

1-22-97 (904) 2B2-1704

WNATURE AND TYPED OR PRIBTED NAME OF BIONING DFFICER

Date Davtime Prone # DODOSEH

CR2E037 (9/96)



