FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 704674 (1)

1. Corporation Name

ANDOVER CIVIC ASSOCIATION, INC. .

FLORIDA DEFARTMENT OF STATE
- Sandra B. Mortham

Secrelary of State
DIVISION OF CORFORATIONS

10O R

Principal Place of Business Mailing Address
1195 NW 200RD ST 1185 NW 2030 ST
P O BOX 633435 P O BOX 63-3435
MIAMI FL 33183 MIAMI FL 33169
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1962 07117/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 'El 650196187 Not Applicable
ite, Apt. ¥, . Suite, Apt. #, etc. i
Suite, Ap ot Lite. Apt et 5. Cerlificate of Status Desired (] $875 Ad(!obonal
22 ;' Fea Required
City & State City & State 6. Eloction Gampaign Financing 0 $5.00 May Be
23 ;B—| Trust Fund Contribution Added to Faes
Zip 3 Caountry Zip Country 8. This corporation has hability for intangible tax under s. 109,032,
?;l - m 12_9] ?61 Florida Statutes [T ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JORDAN! ANNlE LOIS B2| Streel Address (P.O. Bex Number is Not Acceptable)
1185 NW 203RD ST
P O BOX 69-3435 83
1
MIAMI FL 33169 84| City FL Ias 2ip Code

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registerad olfice
or registerad agent. or both, in the State of Flonicla Such change was autharized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

" SIGNATURE - . I : . —
M - Signature typed o printed ndnie of regiatared agant and tle o apphoa i INOTE Fegestored Agent sgnalure resquirad when re nstat ngi DATE

12. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DN OTORS TN 12
TIE D DELETE T1TITLE [ Change ditian
NAME DEMBINSKY, SANDI = 12 NAME DARIBAS, MARLENE xx
staeet anoeess | 1270 NW 2103RD ST 13 STREET ADDRESS 20630 N. Miami, Ave.
CHTY-5T-21P MIAMI, FL 0 1 4EITY-S1-21F Miami, Flarida 33169
e D CJDELETE 21TME ¢ [lCnange LI Addition
NAME WATSON, BARBARA 2onwe | 20000191 3653
staeer aooess | 1240 NW 207TH ST 23STHEFTE°.DURESS -08/06/36-~01074--041
CITY-S1-2P MIAMI, FL 00000 24CITY-§1-2P g1, 25
TITLE Tgm)m ANNIR LOIS [CIOELETE 31TIILE Fedthange [ Additian
NAME J , 32 NAME _— .
sreeTanceess | 1195 NW 203RD ST 33 STREET ADDRESS Spelling (Annie)
CITY-S7-2P MIAMI, FL 0 34 2ITY-51-208
e W CJvELETE 41TITLE s3Crange ] Additon
HAME ROBERTS, ERNEST 4 2NAME Title (President)
sreerAnoress | 1525 NW 203 ST 3 STREEY ADDRESS
CITY-§1. 28 MIAMI FL 44 CITY-ST-7IP
TITE P [J0ELETE 51 TILE sgtthenge [ Adatan
NAME GRATE, DONALD 52 NAME
stmeeT anoress | 1245 NW 203 ST. 5 3 STREET ADDRESS ; —_
CITY-ST-ZIP MlAMI FL 84 CITY-5T-2IP Tltle(Ex OffICIO)
[ D [CJDELETE §1TI1LE YO Change ™ [ Addilign
NAME TRAPANESE, BILL 6.2 NAME
streeranoness | 1395 NW 203RD ST 63 STREET ADDRESS Title (Vice President) ["‘4,
CAY-ST-21P MIAMI, FL 0 64CITY 1. 2P

14. 1 do hereby certify that the information sOpplied with this filing is voluntarity furnished and does not quaitfy for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 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 cosporation or the receiver or trustes empowered Lo execute this report as required by Chapter 617, Fiorida Statutes: and that my nams

appears in Block 12 or Block 13 if changed, or on an attachgert with an address
Mreh ¢ 1996 (eGsa-03s7

SIGNATURE: _Mﬁ?ﬂﬁmmswm Dayteme Prone &
Nt s 2V Ve )

G OFFICER OR DIRECTOR

CR2E037 (12/95)

A



