FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?ENUMENT # N00426 04-17-2007 90047 025 ****5]1 .25
. Entity Name
ANDOVER G CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiting Address . T
STERLING MANAGEMENT STERLING MANAGEMENT o
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL. 33573 SUN CITY CENTER, FL 33573
B T ¥ IR MO G ER RO
Suite, Apt, #, stc. Suite. Apt. #, etc. 02022007 Chg-NP CR2ED37 (12'%)
City & State City & State 4. FEI Number Applied For
59-2155845 Naot Applicable
Zp Country Zp Country 5. Centfficate of Status Desired ] g;gmm'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
MName
LAW OFFICES OF JAMES R DEFURIO, PA
201 EAST KENNEDY BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 1460
TAMPA, FL 33502
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famibiar with, and accept
the obtigations of registered agent.

. SIGNATURE
Signatra, typed or printed rame of regisiered agent and e i appicitie. (NOTE: Registerac AQant Signature reduired when reinstating) DATE
o
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD 7 petete TLE [ Change 7 Addition
NAME MAGUIRE, SARAH J ) HAME
STREEY ADORESS | 302 ANDOVER PL #151 STREET ADDRESS
CaY-ST-217 SUN CITY CTR, FL GITY-ST-21P
TME TSD O petete TMLE O Change 7 Addition
NAME MCGUIRE, JOANNE NAME
STREET ADDRESS | 302 ANDOVER PL. G-147 STREET ADDRESS
CHY-ST-2P SUN CITY CENTER, FL 33573 CTY-ST-2P
TILE vD [ Delete L [Ichange  [] Addition
NAME COLE, LORANNA NAME
STREET ADORESS | 302 ANDOVER PL. G-152 STREET ADDRESS
CIFY-ST-7IP SUN CITY CENTER, FL 33573 CrrY-8T- 2P
TALE [J pelee TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7IP CITY-ST-2P
THLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-51- 79
TiE O desete TTLE e 0 Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2P GIIY-51-ZIP

12. | hereby certﬁz_mal the information supplied with this ﬁlirr;ag doss not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver o irustee empowered 1o executs 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 attachment with an address, with all other like empowered. a { 3)
SIGNATURE: i S, VIRE “JRES, ¥4 A7 42-R19D
BIGNATURE AKD TYPED OF SIGMMNG OFFICER OR DIRECTOR Dato Daytime Phore &




