FILE NOW: FILING FEE IS $61.25
NONPROFIT LT

g FLORIDA DEPARTMENT OF STATE
CORPORATION o
ANNUAL REPORT

Sandra B. Mortham
Secrelary of State

1996 e
DOCUMENT # N26836 (9)

DIVISION QF CORPORATIONS
1. Corporation Name

ANDOVER SQUARE | CONDOMINIUM ASSOCIATION, INC.

R RR AN

AU

Principal Place of Busingss Mailing Address
4985 E. TAMIAMI TRAIL 1300 FIFTH AVE. §
P.0. BOX 11209 SUITE 201
F
NAPLES FL 33%62 NAPLES FL 33940 3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1988 03/20/1995
2. Principal Place of Busjness . 2a. Mailing Address 4. FEl Nurmnber Applied For
wlioe 5 TH 2 S 2] 65-0072373 o o csbie
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . . $8_75 Additional
. . 2 f
p- g&l re t) o / E\ 5. Certilicate of Status Desired O Feo Raquired
City & Slate - City & State 6. Election Carnpaign Financing $5.00 May Be
23 N H‘ P L i‘. ,5 L‘ 2_8] Trust Fund Conlnbution u Added to Fees
Zip , Country X 2p Country B. This corporation has labiity for intangible tax under s. 199.032,
2] 55 G L/() [25] {all &4 [29] [30] Florida Statutes OO ves [Pno
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
ROBERT HALL & ASSOC, iNC. B2| Stresl Address (P.O. Box Number is Not Acceptabla)
1100 FIFTH AVE. S. #201
NAPLES FL 33940 83
84| Gity FL ss[ Zip Code

11. Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing fts registered office
or registarad agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board af directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o . e L IR § . [
Sigrature, yped or pivad name of reyg stened agent and tite If apphcable {NOTE" Registered Agent signature requirad when ronstating' OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 12
TITLE PD [JCELETE LITIE Change  [] Addition
NAME HOSKER, ALFRED 12 NAME
streeT anokess | 4532 ANDOVER WAY, N-203 3SR AoRESs | &7 3R ANDOCER w’(;)’ #0207
CITY-S1-2IP NAPLES FL 1.4 CITY-5T-21P
TITLE VD [JDELETE 21THLE [Jchange [ Addition
NAME GOLDMAN, SIDNEY 22 NAME
sreet sooness | 4556 ANDOVER WAY #2304 23 STREET ADDRESS
CITY- $1-2P NAPLES FL 2 4CITY-5T-0
TIneE STD [IDELETE 31TITLE /w Change  [7] Additicr
NAME ORR, H.B. 32 NAME
stheer anoess | 4556 ANDOVER WAY sasheraooness | 45 5 (o Aupivcf Wﬂ-y # o™
CITY-S1.71p NAPLES FL 33062 34.0GTY-ST-2P
TITLE [ IDELETE 4.0 TILE [JChange  {T] Addition
NAME 4 2 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- 2P 44TITY-S1-7P
TILE [CIDELETE 51THLE [CJChange [ Additian
NAME 5.2 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54000Y-5T-ZP
TITLE [CIDELETE 61TIILE [JChange  [J Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
Ciry-ST-2IF 64CITY- 512

14. | do hereby certify that the information supplied with this filng is veluntarily furnished and does not quiakfy for ihe exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the: sarme legal effect as if made under
oath; thal | am an officer or directar of the corporation or thevesser Or trustee empowsred to execute this report as raguired by Chapter 617, Fiorida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an a adcress
oSKER.__ Q=299 D5 VY

Daytirie Prione 4

SIGNATURE: _ 2

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR
Y g o ]

CR2E037 (12/95)



