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. 2000 UNIFORM BUSINESS REPGRT (UBR)

2/5/00-90027-050-561.25-361.25

DOCUMENT # 742411

1. Entity Name

ANDOVER J CONDOMINIUM ASSOCIATION, INC.

FILED
Q0MAR -6 PH 2: LG

" Mailing Address

" 284 ANOOVER J.

Principal Piace of Business
4

-4 ANDQVER J,

WEST PALM BEACH FL 33417
us us

WEST PALM BEACH FL 33417-2603
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indicated on this report or supplemental report Is rue a

of the corporation o the receiver o trustees empowerad 10 axectle this report as r
changed, or on an attachment with an address, with all other like empowe:

2. Principai Place of Business 3. Maifing Address
Suite, Apt. 4, efc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r City & State ) City & State 4. FEI Nur.nbe-r T T T 7  Applied For
: 59-1887469 I LV
Zip Country Zip Counlry 5. Centificats of Status Desired O ?:;.R?esq ﬁmn,as
~=""s. Name snd Addréss of Current Registered Agent— ~-- . 7. Name and Addrosa of New Reglstersd Agent
' Nama T - Tttt
EVANS, ARLENE - L | _Street Address (P.D. Bax Number is Not Accaptable) -
244 ANDOVERJ) .
W PALM BCH FL 33417 o FL I Yo
8. The above named entity submits this statement for the purpose of- ;:hanging its registered office or regisiered ageni, or both, in the slate of Forida.
SIGNATURE :
Srgrature, T o Rrirked neme of regisionsd gt and Lie i spplicatle. ANOTE: Ragrittared At sighatns refuined whi rensiiingy DAXE
FILE NOW: 9, Electon Gampalign Financing $5.00 oy B Make Gheck Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. Ty OFFICERS AND DIRECTORS 1" - ADDITIONS/CHANGES TO OFFICERS AND DlFlEEC]‘J}DAS IN10
e 2 ’ 1] Deete me: PO | o PReX s dENT ‘ Cange D
NAME EVANS, ARLENE N EDEL HAN Ff{oﬁf_fﬁcf
STREET ADORESS | 944 ANDOVER J SRETAODHESS | 2T [JN POV ER 5
oS- |y PAIM BEACH FL Cv-SH-IP b g/ FPaa A e FLF3 ‘7/;
e ™ - [ Deete PP | CO PRESI VER T D @twe O
NAVE MOSKOWITZ, IRVING : we |pAsERA _5 CLOY PE
STREET ADORESS | ANDOVER J)-252 CEN ViLL a5 1 Aot v
ONYST:2P.. |5 PALM.BCH, FL 000 ) P e N N, G WV ﬁ/}ekﬂ..ﬁﬂ.ﬂﬁﬁ( 33%/7
e Voo Ok L/ Douas e/ P | Y1eE PRESy PENT™ J) DOtume L
Have LEVESON, MORRIS e KAANDHU K EZL
| s | aNDOVER Josa CENWL( ST/ | e | 357 DAL Doy T S
GRS2F | \WEST PALM BEACH FL : B RUE N ¥ % 5Bk FL I
T S0 O3 Delee meF P e P ) O Change 2270
e s | S OAY., LEAM we'  \foSKOwW TS [RURFT])
sieeT 0% | ANDOVER 248 CEN VILL SEAOSS (g GMNDOVER I LY .
T _JWe ok LhrrnkmM Eened AL 3387
TILE TITLE J‘p \S‘ Thange [+
N NAvE GowD BEAE CHAO~ i ¥
STREET ADDRESS STREET ADORESS | 9 3 7 ANPOVE I = .
oTY-ST-218 GIv-stZP | gl A’L Y V> FRE // f’A j f/// 7
TITLE O peie TIE O chenge [ Addition
NAME ‘/ ’ " RaME .
STREET ADDRESS STREET ADDRESS
OTY-51. 2P CITY-51-2p KE

12. | hereby cerity that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)i), Florida Statutes. { further certify that tha information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ¢f director
ird by Chapter 617, Flofida Statutes; and that my name appoars in Block 10 or Block 11t
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