FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘ {4.-‘:“";"«*,\ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT : ! Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N12199 (8)

1. Corporation Nama

CLAY HILL AREA OWNERS ASSOCIATION, INC.

T

Principal Place of Businass Mailing Address
P.O. BOX 1472 P.O. BOX 1472 3. Date Incor, iti
. porated or Qualified
MIDDLEBURG FL 320684672 MIDDLEBURG FL 320684672 11/21/1985
4. FE| Number Applied For
59"28843@ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centiicate of Status Desired ® $8.75 Additional
E 26 Fee Requlred
Suite, Api. #, Bic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;‘;] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. is this nonprafit corparation a homeowners association?
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] B2050- 14T22s 25] 32050%12 [30) Parsonal Proparty Taxdue June30. [Jves B No
$. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstsred Agent
81| Name
]
KELLER, NORMAN L 62| Steel Addrass (P.0, Box Number is Not Acceplable)
1701 BLUEJAY DRIVE
MIDOLEAURG FL 32068 83
Bd[ City FL sﬂ Zip Coda

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
offica or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signatura, ypod of ponted pamg ol iegislecod mgent and bt it applcablo (NOTE' Ragisterad Agent signature réquired when raingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ~ ] DELETE 1ATITE TJ change [ Addition
NAME KELLER, NORMAN L 1.2 NAME
streer aponess | 1701 BLUEJAY DRIVE 1.3 STREET ADDRESS
CITY-ST-2P MIDDLEBURG FL 32068 1AGITY-5T-2P
TINE D [ DELETE 21TI1LE T Change LT Adaition
NAME DEESE, JAMES A. J 2.2 NAME
smeer apoess | 4990 WINDMILL COURT 2.3 STREET ADDRESS
Ma——TTIY-ST- 2P MIDDLEBURG FL 2.4GITY-5T-2P
THLE D 1 DELETE 31TITLE [JcChange  [J Addition
NAME VICTOR, ROBERT W 32 NAME
smeetaporess | 1972 WREN LANE 3.3 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG L 32068 34.CiTY-8T-2P
TMLE [J DELETE 41 TILE L Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
£Y-S1-2iP 44 CITY-ST-2IF
TILE [T oELETE 51TMLE [Jchange  [J Addition
NAVE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-$T- 2P
THLE [T okeeTe 6.1 TITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-20P 64 CITY-57-21P
14, | hereby certily thal the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | furthar certify that ihe Information

indicated on this annual reporl or supplemental annual roport is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
officer or director of tha corporatio tho receiver or trusieo empawered to exepute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod an altachmont with an address.

SIGNATURE: )

BIGNATYI

S

Davtma PTVOM P s aaas o o

CR2E037 (10/97)



