FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N00426 (9)

. Corporation Name

ANDOVER G CONDOMINIUM ASSOCIATION, INC.

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

ARG ER VR ER D

Principal Place of Business Malling Address
1904 CLUBHOUSE DRIVE 1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573-4351 SUN CITY CENTER FL 335734351
3. Date Incorporated or Cualified 38. Date of Last Raport
12/16/1683 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2155845 Not Applicable
Sute, Apt. #, etc. Suite. Apl. #, elc. 5. Certificate of Status Desired O $8.75 Additional
EJ 27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zp Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25) 28] [30] Florida Statutes B ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
81| Name
GREENE, ROBERT E. B2| Street Address (P.O. Box Number is Not Acceptable)
FLORIDA LIFESTYLE MANAGEMENT
1904 CLUBHOUSE DR. &8
SUN CITY CENTER FL 33573 TR FL [z

11, Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named oorporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e 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 /

Sng(ature. typed or printed name of registered Bgent and titke if appicable (NOTE- Regislered Agent signature requi-ed when renstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE DP [CJDELETE 13 TITLE [[JChange  [] Addition
NAME FARRELL, DONALD R. 12 NAME
sireeTADORESS | 302 ANDOVER PL., §. #155 1.3 STREET ADDRESS
QITY-51-2P SUN CITY CTR, FL 00000 1.4 CAIY-ST-21P
T SD CJOELETE 21 TILE Dchange [ Addition
NAME GOSS, PHYLLIS 22 NAME
STReEETADORESS | 302 ANDOVER PL., SO. #159 2.3 STREET ADDRESS
CITY-5T-71P SUN CITY CTR, FL 00000 2.4C0Y-51-2P SO0 il Gos
TITLE ™ [JDELETE 31TLE ~04/30/36~-01035-~FCrnse [ Addition
NARIE LARKIN, JAMES 32 NAME #6125
stReeTanoress | 302 ANDOVER PL., S #145 3.3 STREET ADDRESS
CITY-5T-7IP SUN CITY CENTER FL AN 34.CTY-§1-2P
TILE D I}ELETE 41 TLE D GIChange [ Addition
NANE STURCY, HARRY / 4.2 NAME OUELLETTE, RON
stReeT aoRess | 302 ANTOVER PL. SO., #147 43STHEET ADDRESS | 302 ANDOVER PLACE S., G157
CITy-§1-2I SUN CITY CENTER FL 44 CITY-ST-2P g
TITLE D LJDELETE 51 TITLE DiChange [ Addition
NAME KUPPER, SAM 5.2 NAME
streeT aooress | 302 ANDOVER PLACE S., #154 5.3 STREET ADDRESS
LITY-S1- 2P SUN CITY CENTER FL 54 0TY-6T-2P
TILE [JDELETE 61 TILE D EXChange [} Addition
NAME 6.2 NAME PRESTON, MARILYN
STREET ADDRESS 63STREETADDRESS | 302 ANDOVER PLACE S., G 168
CITY-51-2IP 6.4 CITY-5T-2IP SUN CITY CENTER, FL, 33573

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or w hment with an address.
SIGNATURE: /9] I 634-L97¢
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNI Dela Daytme Prone #

~— . o 1

CR2E037 (12/95)



