2004 NOT-FOR-PROFIT CO&IPORATION FILED

ANNUAL REPORT {

DOCUMENT # Nooa26

1. Entity Name

ANDOVER G CONDOMINIUM ASSOCIATION, INC.

AR) - - Apr 30, 2004 8:00 am
- ecretary of State

04-30-2004 90359 012 ****6] .25

Principal Place ¢f Business Mailing Addresy
STERLING MANAGEMENT STERLING MANAGEMENT
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
Suite, Apt. #, etc. Suite, Apt. #letc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2155845 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additionat
¢o Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE FURIO, JAMES R ESQ.
101 E. KENNEDY BLVD.
SUITE 100

TAMPA FL 33602

Nar

s James R. Defurio, Esquire
— 101 E. Kennedy Blvd. Suite 3000

o Tampa, FL 33602

t Zip Code

‘
N -

Slgn re, typed or printed name of registered agent and tile  apphcable.

8. The above named entity submlts this ptatgment for the purpose of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of regu nt.
. | y_ Sy y
DATE

SIGNATURE

(NQTE: Registered Agent signalure required when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD . -
TITLE : [ plete TLE [ Change Addition
NAME MAGUIRE, SARAH J NAME co[e LOYQunnoe 6152 K’
STREET ACORESS | S02 ANDOVER PL #151 streeT anomess (303 AndOVCY P

SUN CITY CTR FL
CHTY-ST-2IP arv-st-ze S CH—V Cemtr EL 356']3

1

TSD 7 4 -
TILE [ Ddlete TITLE [3Change [ Addition
NAME CAISSIE, IRENE NAME
sTReT apoRess | 302 ANDOVER PL., G-155 STREET ADCRESS
emv-s.zp |SUN CITY CENTER FL 33573 CiTY. ST 20
TLE vD %Delete TITLE : [ Change  [3 Addition
NAME FARRELL, DONALD . NAME
STREET AbDRESS | 302 ANDOVER PL. G-165~ STREET ADDRESS
CITY-ST-7P SUN CITY CENTER FL 33573 CiTY-5T-2p
TITLE 1 Ddlete HITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CTY-S1-2P CITY-ST-ZIP
TME 7 belete TITE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE £ Dlete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CIFY-ST-ZP

12. I hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is trug 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 cr the receiver or frustee empowered {0 execute 1his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike em

SIGNATURE: / (0, 7% zcbs o ﬂor 7%, 200t

hualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information

powerad.

-~ $IGNATURE AND wp;n’oﬁ PRINTED mﬁb# SIGNING OFFICER OR DIRECTOR Dale Daylime Prone #




