2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742411

1. Entity Name

ANDOVER J CONDOMINIUM ASSQCIATION, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90178 041 ****5].25

Principal Place of Business

251 ANDOVER J
WEST PALM BEACH FL 33417
us

Mailing Address
251 ANDOVER J

us

WEST PALM BEACH FL 33417

2. Principal Place of Business 3. Mailing Address

N A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1887469 Not Applicable
2z Count Zi Count iti
P ountry P uniry 5. Certificate of Status Desired O $8‘75 Addrttonar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent——~ —=—— "
o P i I S, —teAe Tl - = “Name T
EVANS, ARLENE Strest Address {P.O. Box Number is Not Acceptable)
244 ANDOVER J
W PALM BCH FL 33417
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
. Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan reinatating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l

FEE IS $51.25 Trust Fund Centribution. Added to Fees Depaﬂmem of State 1

19. \ _/OfFICEF\‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMe CFD [ Datats TMLE PP [ change [ Addition

NAME EDEL HAN, FLORENCE NAME £ DEL MAN FLofENCE

STREET ADDRESS | 256 ANDOVER J STRETASDRESS | 257 A DO LER T

CITY-ST-2IP W. FALM BEACH FL 23417 CITY-ST-ZIP (&, P/f‘*l‘f BEACH /‘,'.L Fi _?'5(/7

ILE CPD 7 Delete TITLE [ Change [ Addition

NAME DAGENAIS, CLAUDE NAME

STReET AoDRESS | 951 ANDOVER J STREET ADDRESS .

ciry-51-2IP WEST PALM BEACH FL 33417 e - _.@,_—_SL-ZIP o e e e e et SIS ST e ST T
e T VPD o " O oekete TITLE [J change [ Addition

NAME LANDAU, LEAH NAME

STREET ADDRESS | 246 ANDOVER J STREET ADDRESS

ciry-¥-2iP WEST PALM BEACH FL 33417 Ciry-st-2Ip

TITLE 1D 3 oelete TIILE '7'2 MoS ﬁ'a‘ w!7 A / /?V//Vé-‘ CIchange [ Adgttion

NAME MOSOWITZ, IRVING NAME g S AnvDo VE/{ J-

STREET ADDRESS | 252 ANDOVER J STREET ADDRESS

onv-sT-2p | WEST PALM BEACH FL 33417 ovwse | WEST Pk Beack FL 3397

TILE SD ] Deiete TILE [ Change [ Addition

NAME GOLDBERG, CAROL NAME

STREEY AODRESS | 237 ANDOVER J STREET ADDRESS

Ciry-st-zip WEST PALM BEACH FL 33417 Giy-31-2IP

TIme [ Detete TME O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P * CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for. the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 10 or Block 11 f

changed, or on an attachment with an address, with all othe,

sIGNATURE: & BAsamd e

ke Ampowered.

D CO~ PRESI DENT

/-5 01 L37-7477

SIGNATURE AND TYPED QH PRI

NAME OfﬂGNyG QFFICER OR DIRECTOR

Date Daytime Phana #

CR2E037 (10/00)

i



