FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nams

HASSON RIDGE HOMEOWNERS ASSOCIATION, INC.

N46964 (5)

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

OGN RS

9732 HASSON RIDGE 9732 HASSON RIDGE 3. Date Incorporated or CQuatified
GLERMONT FL 3411 CLERMONT FL 34711 2
us us 3. FEI Number Applied For
NOT APPLICABLE Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired 0 58.75 Additional
;] 26 Fae Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Ba
;[ ;?I Trust Fund Contribution Added to Foes
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 ;ﬂ COves [dnNo
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
’;l El ?9] ;.TI Persanal Property Tax due Juna 30. dves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMPSON, BEFNE 82) Street Address (P.O. Box Number is Not Acceptable)
9732 HASSON RIDGE
CLERMONT FL 34711 8
84| City FL ]as’ Zip Code

11. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligalions of, Seclion 617 .0503, Fiorida Statules.

SIGNATURE

CR2ED37 (10/97)

. he -
SIGNATURE' ) "éﬁ:%ﬂt:%vm oﬁmm’mcmn

Signature, typad or printed name ol registered agent and tille il appiicabia (NOTE: Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS N EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DeceTe 1ITE [ Change [ Addition
NAME THOMPSON, BERNIE 12 NAME
streeT aDoRESS | 9732 HASSON RIDGE 13 STREET ADDRESS
CITY-ST- 2P CLERMONT FL 14 Ci1V-51. 2P
TE D [T pewete 21TMLE [T crenge [T Addition
NAME BROOKS, SHAR 22 NAME
smeeraooress | 9715 HASSON RIDGE 23 STREET ADDRESS
oiTY- ST 2P CLERMONT FL j 2.40ITY-§1-2IF
TITLE 1] [J DELETE 11 TITLE L Grange ~ [T Agdition
RAME HANSEN, ROBIN 3.2 NAME
sreev a0oness | 9804 HASSON RIDGE 33 STREET ADDRESS
CiTY-5T-29 CLERMONT FL 34.CITY-ST-2P
TITLE T peLETe £1THLE [JTchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2P 4.4 CITY-5T-2IP
TLE [LJ DECETE 517ITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - ST-2P 54 CITY-§T-2P
TILE (T pewete 61THLE [Jcrange L1 Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-21P
14, | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Turther certify that the information

indicated on this annual report ar supplemental annual repart is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

dhal (35 2944050

Date Daytime Phodie # 0070277




