.\ FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 £ FLORIDA DEPARTMENT OF STATE May 1 5 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State . ‘ S ecretary Of State

1998 DIVISION OF CORPORATIONS
+ | PQCUMENT # 9)
ANDOVER G CONDOMINIUM ASSOCIATION, INC.

IR

IR

Principal Place of Business Malling Address
T | 1504 CLUBHOUSE DRIVE 1804 GLUBHOUSE DRIVE 3. Date Incorporated or Qualified
! SUN CITY CENTER £L 33573-435( SUN CITY CENTER FL. 335734351 :
¢ ' . 12/16/1983
: 4. FEI Number Applied For
592155845 Not Applicele
=, Principal Place of Business 22. Malling Address 8. Coriificats of Status Desired L] $8.76 adaitionay
21 El ; Fes Required
Sulte. Apt. #, slc. Suite, Apt. #, atc. €. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution O Added to Fees
City & State Cily & Stale 7. s this nonprofit carporation a hampowners assoclation?
: EJ E\ ) B)‘;:: D No
t Zip Country Zip Country B. This corporation owes or has paid the curren! year Intangible
! m El m EEJ Parsonal Property Tax due Juna 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81{ Name
(REENE, ROBERT E. 82| Streat Address {P.O. Box Number is Not Acceptable)
FLORIDA UFESTYLE MANAGEMENT ‘
1904 CLUBHOUSE DR. 8
SUN CITY CENTER FL 33573 iwe _ FL T o

11. Pursuant te the provisions of Seclions 617.0502 and 617.1508, Florida Statutss, the ahove-named corporalion submlte this stalement for the purpose of changing iis registered
office or reglsterad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accapl the oblipations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwre, typed or prinlad name of tegisiored egenl end lito If applicable {NOTE: Reyislered Agenl eignalure requlied when reinslating) DATE
12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TME [V [JotLet 11 TME T Change [ Addilion |2,
HAME FARRELL, DONALD R. 1.2 NAME .
stees aporess | 302 ANDOVER PL., S. #155 1,3 STREET ADDRESS E
CITY §T-2P SUN CITY CTR, FL 00000 14 CITY-§T- 2P
TITLE 80 7 oELETE 21TITLE [T Change [T Addition
NAME PRESTON, MARILYN 22 RAME
sweevaporess | 302 ANDOVER PL. SOUTH, G168 23 STREET ADDRESS
CITV-57-2IP SUN CITY CTR, FL 00000 2.4 CITY-ST-2IP -
TILE T T DELETF 34 TITLE vD ~ [e4Change T Addition
HAME MCGILLICLIDDY, JOYCE 32 NAME
stheer aporess | 302 ANDOVER PL. S., G165 4.3 STREET ADGRESS
CIY-61-2F SUN CITY CENTER FL 34, CITY-5T-7IP
TMLE D T pEtETE L1TME T Change ~ [J Addition
NAME QUELLETTE, RON 42 NAME
streeTaporess | 302 ANTOVER PL. S0., #G157 4.3 STREET ADDRESS
CITY-57-2IP SUN CITY CENTER FL 44 CITY-5T-2p
TTLE VD [ OFCETE BATITLE TJ Change ] Addition
HAME KUPPER, SAM 5.2 HAME
staeeraopress | 302 ANDOVER PLACE 8., #154 5.3 SYREET ADDRESS
CATY-§7- 2P SUN CITY CENTER FL 5.4 OITY-§T-2P
TITLE 1] DELETE 61 T0LE [T Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
QTY-§1- 2P §4 CITV-§7-2IF

14, | hereby cenifﬁ that the information supplied with this filing does not qualify for the exemption stated in Seétion 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual repart or supptemental annual report Is true and accurale 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 recelver or trustes empowared to exacute this rep: n(as required by Chapter 817, Floride Statutes, and that my name appears in

Block 12 or Block 13 if change n an ellachment with an addres WMeETD R ARRIT LW

7 3’/!'7/GQ L oordo )

SCIAMATIIDE. & ’1«1er I o s A




