2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Sty Namo Secretary of State

DOCUMENT # NO0426 May 27,2002 8:00 am

ANDOVER G CONDOMINIUM ASSOCIATION, INC. 05-27-2002 90468 001 ****6] 25
Principal Place of Business Mailing Address
STERLING MANAGEMENT STERLING MANAGEMENT
723 IMAR DRIVE 723 IMAR DRIVE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
T s 00 A R R
' Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2155845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi.gesqlﬁ:d:ci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name BECKER & POLIAKOFF, P.A.
MAY. BRIAN L Street Address (P.Q. Box Number is Not Acceplable)
_?g?ﬁ:gmAGEMENT 2401 WEST BAY DRIVE, SUITE 4147 °
1 SUN CITY CENTER FL 33573 - Cly  LARGO FL | #5790

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE %“‘U &\;“J A E{m_)

E;Err_r‘aE,Nd orﬁirﬂ\gclﬁgisl&éagewg INa‘?phca‘vTe; D . fl\81f Haq‘ftﬁéﬁge?ﬁin%required when reinstating} DATE
R,
. 8. Election Campaign Financing $5.'60\IM59 Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Dapanmem of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" LE PD O petete TITLE vbD /m(;hange 1 Addition
NAVE MAGUIRE, SARAH J NAME forre \l, Donal ;

sTReeT anoress [302 ANDOVER PL #151

d
STREET ADDRESS ando Pl G- -155
omv-s1-2¢  |SUN CITY CTR FL %

CITY-ST-2P Ci -}'\! "'C,r" L 33512

e TSD | WKcnange [ Acdition
HaME Caissie, Tveng

] G‘ -
e oz pridoger PG 16T,

TIE TD %)elele
NAME CAISSIE, IRENE

steeT Acoress (302 ANDOVER PL, G-168
orv-st-zP - |SUN CITY CENTER FL 33573

TITLE [ Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2iP

TiTLE VD RDeiete

NAME MCGILLICUDAY, JOSEPH
staeeT ADDRESS {302 ANDOVER PL, G-165
omv-st-7p |SUN CITY CENTER FL 33573

CR2ED37 (9/01)

TILE Dl change [ Addition
NAME '
STREET ADORESS

TITLE B SD . WEMB
HAME COLE, LORENA
sTReeT sooress |302 ANDOVER PL, G-152

crv-si-2p |SUN CITY CENTER FL 33573 CITY-S$1-2IP

TITLE D mem TOLE [ change [ Addition
NAME FARRELL, DONALD HAME

sreeT aDoress | 302 ANDOVER PL, G-155 STREET ADDRESS

crv-sT-zP  |SUN CITY CENTER FL 33573 CITY-ST-ZIP

TIME 1 neleze e [CdcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ' CITY-ST-2IP

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify thal the information
indicated on this report or supglemental 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 directar
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

L3

TR0 o2  F3-¢3¢-S75D

ofFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




