FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # 742411

Corporation Nama

ANDOVER J CONDOMINIUM ASSOCIATION, INC.

(2)

FILED
Feb 18 1998 &:00am
Secretary of State

IAFIOR MY AR MM

24]

25

[20] 30

Principal Place of Businoss Mailing Address
ANDOVER J-247 ANDOVER J-247 3. Date Incorporated or Qualified
CENTURY VILLAGE CENTURY VRLAGE 041141975
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
4. FE| Number Applied For
59-18874@ Not Applicable
2 Principal Place of Businoss 20 Maling Adaress 5. Certificato of Status Desired L] $8.75 aadtional
21 26 Fee Required
Suite, Apt. ¥, etc. | Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Fees
City & Stale | _ City & State 7. Is this nonprofit corporation a homeownaers association?
23 28 ves [ JNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Cves -Kne

9. Name and Address of Currenl Regisiered Agent

10

. Name and Addrass of New Registered Agent

SIDNEY, R

CHLER

ANDOVER J-247 CEN VILL
W PALM BCH FL 33417

81| Name

.
82| Strest Address (P.O. Box Number is Not Acceptable)

84| City

FL Tssl Zip Code

office or regi

stered a

1. Pursuant to the provisions of Soctions 617.0502 and 6171508, Florida Statutes, the &l
nt, o both. in the State of Florida Such change was authorized by the carporation’'s board of directors. | hereby accept the appoiniment as reg
agant. | am familiar with, and accepl the obligations of. Section 617.0503, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing its rePlsterad

stered

SIGNATURE ___ __ e
Signatwra, yped o ported rame of 1egsiered agent and htia if ajpplcable. (NOTE Registered Agent signature requlired whan reinaiating) DATE
12. OF HICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PD [T oecene 11 TILE [ Change [T Addition
NAME RECHLER, SIDNEY 1.2 NAME
stmeer aooess | ANDOVER J-247 CEN VILL 13 STREET ADDRESS
CITY-ST-2P W PALM BCH, FL 00000 14 GTY-ST-2P
TITE TD [T DELETE Z1TME [J Change ™ T Addition
NAME MOSKOWITZ, IRVING 22 NAME
seer aporess | ANDOVER J-252 CEN VILL 23 STREET ADDRESS
CIY-51-2% W PALM BCH, FL 00000 2.4 CITY-ST-2IP : :
TLE v 7 oecere 31TIMLE [T change — ] Addition
NAME LEVESON, MORRIS 2.2 HAME
smaeer aoonsss | ANDOVER J254 CEN VILL 3.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 34, GITY-ST-2
THLE SD [J ofLere 41TIME ] Change [ Addition
NAME {ANDAL), LEAH 4.2 NAME
sreer anoress | ANDOVER J-248 CEN VILL 43 STREET ADDRESS
oY-S1-2¢ W PALM BCH, FL 00000 44 CITY-5T-2IP
TLE [J oecere 51TIME [T change L1 Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CHY-S1-2IP 5.4 CITY- 5T-21P
e [T DELETE 61 TITLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST- 2P 6.4 CiTY-51- 2P

indicated on

14. | hereby certif

officer or diracior of the

SIGNATURE: _4”

rporation of 1ha receiver
Block 12 or Block 13 if ghanged, or ?n an aftachmbnt with an address

zlhal the information supphed with this filng doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
this annual repart or supplemonital anmual report is true and accurate and that my sighature shall have the same legal effact as If made under oath; that | am an
r trusteo empawered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears ih

CR2E037 (1097)

Yt -G j_[?’_d‘o%é )]




