" "2006"'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 704674

1. Entity Narmae

ANDOVER CIVIC ASSOCIATION, INC.

Aug 29, 2006 08:00 AT
Secretary of State

6. Name and Address of Current Registered Agent

Principal Place of Business Mailing Address

1195 NW 203RD ST 1195 NW 203RD ST

P C BOX £9-3435 P O BOX 69-3435

MIAMI FL 331689 MIAMI FL 33169

us us

2. Principal Place of Business 3. Malling Address :
Suite, Apt. #. etc. Suite, Apt. #, elc. 151 MOORE CR2E037 (10/05)
City & State Cily & State 4. FEI Number Applied For

65-0196187 Not Applicable |
Zp Couniry Zp Couniry . . $B.75 additional
8. Cerulicae of Status Desired [E/ Fee Required

7. Name and Address of New Registered Agent

JORDAN, ANNIE LOIS
1195 NW 203RD ST
P O BOX 69-3435
MIAMI FL 33169

Name

Sirest Address (P.O. Box Nurnber 1s Not Acceplable)

City FL Zip Code

the obiigations of registered agent.

8. The above named entily submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Sgnatute. lypaa of prntyd name of regssiered agent and bl d appicabic {NOTE: Reg starod Agant synalure tequuod when remsianng) DATE
|
9. Eleclion Campaign Financing $5_00 May Be |
Trust Fung Contribustion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

me v [ petete THLE O Change [ Additien

NAME ROWE, INEZ NAME

STREET ADDRESS {20721 NW MIAMI COURT STREET ADDRESS

CTY-ST-21P MIAMI FL 33169 CITY-51-2iP

WIE D [ pelate TITLE [ Change  [] Addition

NAME WATSON, BARBARA NAME

STREET ADDRESS {1240 NW 207TH ST STREET ADDRESS .

omy-st-2p. . |MIAMI FL CITY-ST-21P u 2,75

TE |TD . - . o Clpette . TR e e et e . .- D change T Addition
ChAME JORDAN, ANNIE LOIS NAME

STREET ADDRESS | 1185 NW 203RD ST STREET ADDRESS

CITY-ST-2IP MiAMI FL. CiTY-ST-ZiP

TILE P [ peigte TILE {7] Change s [ Addition

NAME ROBERTS, ERNEST NAME ’ .

STREET ADDRESS | 1525 NW 203 ST STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE 5D 1 Delete TITLE Ol Change [ Addilion

NAME BAIN-SMITH, DORA NAME

STREET ADDRESS | 201080 NW MIAMI COURT STREET ADDRESS

CITY-$1-2IP MIAMI FL 33168 CITY-ST-7iP

TILE D 1 pelete TILE [ change ] Addilien

NAME MORLEY, CLEVELAND NAME

STREET ADDRESS [20300 NW 15TH AVE STREET ADDRCSS

CITY - 51- 2P MIAMI FL 33169 CITY-S1-2IP

if changed. or on an attachment with an address, with ail otner like empowered.

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if mace under oath; that { am an officer or director
of the corporation or the recaiver of fruslee ampowered 1o execute itis report as required by Chapter 617, Flonda Statutes; and that my name appears 0 Block 10 or Block 11

. — ‘5ﬂ:¢ August
I M AT lnl:-,égn,m = .(%;,,Q?D@:«M_w A o Los k\nrAaf%Q iotint,  35-.c Q90




