FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 742409

1. Corporation Name

ANDOVER F CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

May 19,1999 8:00 am
Secretary of State

05-19-1999 90006 007 ***367.50

FL

134 ANDOVER ‘7' 134 ANDOVER 'F'
W PALM BCH FL 33417 W PALM BCH FL 33417
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
\;] 26 04/14/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
bﬂ : }2_7! 59-1630979 Not Applicable
City & State Gity & State . . $8.75 Additional
a ;L 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
-2_4.1 I;l E\ [;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NAUEL, _NATAUE 82| sStreet Address (P.O. Box Number is Not Acceptable)
134 ANDOVER 'F' &
W PALM BCH FL 33417
e4| City 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and titie it applicable. (NOTE: Registared Agent slgnature requined when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME OVP BLDELETE 15 TIME VICE PRESIDCNT [cChange  []Addition
N KORPITA, ANDREW 12N Sar OSWUR

steer aooress| 134 ANDOVER F wsmeeooess| (21 AWDOVER L

orv-stz¢ | W. PALM BCH FL 33417 14 CITY-ST-2PP W, PRALmM BOH FL 33417

TILE $D [l DELETE 21TME [JChange [ Addition
NAME COHEN, HOWARD 22 NAME

streevADDRESS| 139 ANDOVER ‘F' 23 STREET ADDRESS

CITY-ST-ZIP W PALM BCH FL 2.4 CATY.5T-2IP :

me "~ FPDT [ DELETE 217TMLE [CcChange [ Addition
NAME NADEL, NATALIE 32 NAME

sTreeTA0DRESS| 134 ANDOVER 'F 33 STREET ADDRESS

oTY-ST- 2P W PAIM BCH FL 34, CITY. ST-21P

TME ™ {1 DELETE 41TINE [IChange  {T] Addition
NAME KORPITA, ANDREW 4.2 NAME

street scoress! 134 ANDOVER 'F! 43 STREET ADDRESS

COITY-ST-ZIP WEST PALM BEACH FI 44CITY-5T1-2P

TME (] DELETE 51TITLE [JChange (T Addition
NAME 5.2 NAME

STREET ALORESS 53 STREET ADDRESS

CITY-ST-Zip 54 CITY.ST-2P

TITLE ) DELETE 61 TITLE [Jchange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cry-ST-2p 64 CITY-ST-2P

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ SIGNATURE REQUIRED ilali, hadl) /- 4-99 £86-8187

g
g

CRP2E037 (11/98)
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