FEE IS $61.25

FILED

FILE NOW: FILING

= L

1998

NONPHS & ELOBIOABERARTRIENT OF STATE
CORPORATION vy Sandra B, Mortham
ANNUAL REPORT N Secretary of State

DIVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

DOCUMENT# N39575  (8)

%%KHILL FARMS, UNIT Il HOMEOWNERS ASSOCIATION,

(AN

UMW

Principal Piace of Business Mailing Address

P.0. BOX 14955 1150 CORBY CT E 3. Date Inoorporated or Qualified
TALLAHASSEE FL 823174955 TALLAHASSEE FL 32311 "
us 08/17/19%0
4. FEI Number Applied For
_ NOT APPLICABLE Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired 0 $8.75 additional
;I m Fee Required
Suite, Apt. #, etc. Suite, Apl. ¥, efc. 8. Elaclion Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees

City & Siate City & Siale 7. Is this nonprofil corporation & homeowners association?
E‘ 2_8‘ Yes D No
Zip Counlry Zip Country 8. This corporation owes or has paid the current vear Intangible
2_41 E\ m El Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANDEHSON, ROBERT 82| Streel Address (P.O. Box Number is Not Acceplable)
1150 CORBY COURT E
TALLAHASSEE Ft 32311 63
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the sl

offica or regigtered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
apent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purposa"cﬁ changing Its registered

Biock 12 or Block 13 if ch d, or

SINAMATIIDE. L

SIGNATURE

Slgnature, typod o printod name of reg.stared agent and litls If apphcatie (MOTE: Regislored Agent signature requited when reinslatng) DATE c
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE 1] [T DELETE 11 TIE [T Change T Addition | =
NAME CHASE, RICHARD P 1.2 NAME
sweeTaopress | 1110 CORBY COURT, EAST 1.3 STREET ADDRESS %
CiTY-ST-2P TALLAHASSEE FL 60 14 CITY-81-2IP
TITLE [T DELETE 21 TIRE ] Change  [J Addition
NAME CRUMPLER, AMY 22 NAME
saeeranoress | 1104 CORBY CT € 23 STREET ADDRESS
CITY-S1-21P TALLAHASSEE FL 2.4 (ITY-SI-2P
TIE B4 Deere f armme Vv PP " DJ Change ok Acdition
NAME NORTON, VLISA 32 NAME RicHALD MeEAvOL
sweetaookess | 1919 CORBY CTE ssmaiaoess | s CP ﬂfj Cootn”
CIFY-51-2P TALLAHASSEE FL asem-stze | A LLAsA LS Ao .323H
TME [T DELETE 41 TITLE 7 ~ change [ Addition
HAME ANDERSON, ROBERT M 2 2 NAME
sweevanoress | 1150 CORBY CT EAST 43 STREEY ADDRESS
CITY-5T-2P TALLAHASSEE FL 32311 44QTY-ST-2P
TINLE ™ T DELETE 51 TLE [ Change L Addition
NAME ANDERSON, ROBERT M 52 NAME
seevapoeess | §150 CORBY CT E 5.3 STREET ADDRESS
CIIY-S1-2iP TALLAHASSEE FL 6.4 CITY-5T-2IP
TME (7] 7 DELETE 6.1 THTLE [T Ghange L] Addition
NAME GHASE, RICHARD P 6.2 NAME
seetanoess | 1110 CORBY COURT E £.3 STREET ADORESS
TY-$1-2p TALLAHASSEE FL 60 B4 CITY-5T-29
14. 1 hereby cerlify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annua! reporl ar supplomantal annual report is Irue 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 of tho receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Ul allach?t with 7ddress.
h Y, - /n.armr o

ﬂdn carem ) U/? 0’/4? fm‘a\ ‘?{é":;:\



