FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74241

1

ANDOVER J CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

ANDOVER J-247
CENTURY VILLAGE
WEST PALM BEACH FL 33417

Mailing Address

ANDOVER J-247
CENTURY VILLAGE
WEST PALM BEACH FL 33417

AR

2. Principal Place of Business

a. Mailing Address
G c)f“)‘ Anbove r-J

3. Date Incorporated or Qualifed

SIGNATURE

11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu!
office or registered agant, or both, in the State of Florida, Such change was au
agent. { ar familiar with, and accept the obligations of, Section 617.0503, Flo

IRviveg MosSkowiTz

Signature, typed o printed name of registered agent and title if applikable.

NOTE:

»
-

B LYY¥ AwroveEr-J 04/14/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
22] l21] 59-1887469 ; Not Applicable
City & State City & Sjate ] ' . 8.75 Additional
“Eﬂ_ L‘/‘, PA/’M /3 Eﬂ_ff'f, FL ?51 w glm ngCH, FL 5. Certifcate of Status Desired O Foe Required
Zip Country 7 ’ Zip Country / 6. Flection Campaign Financing $5.00 May B
]l 37%T7 Gl lALm Bcﬁ ngl 771 7 [wlPALim 56/’{ .| Trust Fund Contribution D Adod to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
MiNme ARLEVE  EVANS
SIDNEY, RICHLER 82| Stest Address (P.O. Box Number s Not Accepiable)
ANDOVER J-247 CEN VILL
W PALM BCH FL 33417 83 244 Avbover- J -
84| City - 85| Zip Code
Wesr Pacm BEAcH  FL 33417
es, the above-named corporation submits this statemant for the purpose of changing its registered

;horized by the corporation’s board of directors. | hereby accept the appointment as registered
rida S 5.

F2b v, [99

uired when reinstating)

DATE

-

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE PD X DELETE 11TME Fasadoon?= [fChange [ Addition
HAME RECHLER, SIDNEY 12 NAME Orbonn Ervame g

swreT ooress| ANDOVER J-247 CEN VILL 13STREETADORESS | JL 444 Gacleren - }2 ' :

crv-st-z¢ | W PALM BCH, FL 00000 14 CITY-5T-ZPP LW Palw, (Zead | F-€- T3¥1LT

e ™ (] CELETE 21TME T [IChange [} Addition
NAME MOSKQWITZ, IRVING 22NAME

smeerappress| ANDOVER J-252 CEN VILL 23 STREET ADDRESS

CITY-ST-2P W PALM BCH, FL 00000 24 CITY-ST-2F T sm ot

TILE v [ DELETE 31 HILE [CJChanga  [[] Addition
NAME LEVESON, MORRIS 32 NAME

streeT aooress| ANDOVER J254 CEN VILL 4.3 STREET ADDRESS

CITY-$T-2P WEST PALM BEACH FL 34.CITY-ST-ZIP .

TILE sD [J DELETE 41TME C)Change [T} Addition
MAME LANDAU, LEAH 4.2 NAME .

seeTsopress| ANDOVER J-246 CEN VILL 43 STREET ADDRESS

CITY-ST-2P W PALM BCH, FL 00000 44 CITY-5T-2P )

TE ) DELETE 5.4 TIMLE [JChange [T} Addition
NAME 52 NAME - ,

STREET ADORESS 53 STREET ADDRESS

CITY-8T-2P 54 0ITY-ST-ZP E

TME [ DELETE &1TME ClChange L ]Addition
NAME 6.2 NAME - !

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP -

T4 7 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce

rify that the infarmation

indicaled on this annuai report or supplemental annual repart is true and accurate and that my signatire shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:  ASUeNIGLIBE SKE\ RN

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90059 008 ****6] 25

CR2E037 (11/98)

rad
Mostow T2 ?_/x.f/f?f—, Jer- 484-67%0




