FILE NOW: FILING FEE IS $61.25

NCONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # ©)

ANDOVER SQUARE | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

Apr 01 1997 8:00am
Secretary of State

A

21 26]

2313

1100 5TH AVENUE SOUTH 1100 FIFTH AVE. 5.

SUITE 201 SUITE 204

mPﬁ.ES FL 33040 NAPLES FL 341028488 3. Date Incorporated or Qualified 3a. Date of Last Report
il 711806

2, Pringipal Place of Business 28. Mailing Address 4. FE{ Number Appliad For

Mot Applicable

Suite, Apl #, etc Suite, Apl. #, elc. - $8.75 Addtional
- ;] 5. Certificate of Stalus Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
'231 ?E] Trust Fund Contribution Added to Fees
Zip Country Zi Country 8. This corporation has liability for intangible tax under s. 189.032,
24 3 2/ /” 2’ 25 ;9—] 0317//0 Q_EE\ Fiorida Statutes [dves [nNo
777 9. Name and Address of Current Regisiered Agent 10. Name and Address of Now Registerad Agent
81] Name
ROBERT HALL & ASSOC., INC. 82| Street Address (P.O. Box Numbaer is Not Accepieble)
1100 FIFTH AVE. §. #201
NAPLES FL 33840 &

B4| City

FL

W1 e

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tis registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Slgnalure, typed or priinted name ol registerad agent and tlle f applicabie

(NOTE Repistered Agent siphature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD (] DELETE 14 TITLE [T cChange T Addition
HAME HOSKER, ALFRED 1.2 NAME

siaeeTanoness | 4532 ANDOVER WAY, #203 1.3 STREET ADDRESS

CIY-$1-21 NAPLES FL 14 G- 5T-2P .

TITE VD ] DELETE 21 TLE Clcrange [T Addition
NAME GOLDMAN, SIDNEY 22 NAME

sweeracoress | 4556 ANDOVER WAY #304 23 STREET ADDRESS

CITY -51-2IF NAPLES FL 2.4 0ITy-ST-2P )

THLE S$TD LI DELETE 11TME T D W Change [ Addition
HAME ORR, H.B. 3.2 NAME

streetaponess | 4556 ANDOVER WAY, #103 1 33 STAEET ADDRESS

CNY-ST- 2 NAPLES FL $.4.6ITY-51-2P Ly

TILE T DELETE 4 TIILE D . ] Change )ﬂ Adition
N s 20mE wiwan  CAYwooD

SIREET ADORESS ASSTELURESS | 4/ 678 & A-npov ER- WAY 7 /07

LTY- 5121 44 CITY-ST-2P —

L [T oeLete 51 TILE [ change L] Addition
HAME 57 NAME

SYREET AGDRESS §3 STAEEY ADDRESS

oy -51-2 54C1Y-5T-2P

TILE L} DELETE 61 TITLE L] Change L] Addilion
NAWE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY 51 2P ' B.4 CITY -51-2IP

appears in Block 12 or Block 13 if changed, ar on an atlachmert with an address.

SIGNATURE: s/cd 2 0n . e 8 Dok ]\ Wikhe vone

14, | do hareby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes, | further cerlily that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under ath; that
{ am an officer o diractor of the corporation or the receiver or rusies empowered to execule this repaort as required by Chapter 617, Florida Stalutes; and that my name

FAS 5 02

SIGNATURE ANDITED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T-25-97
[

Bayiine Frons 4~ 0088496

CR2EQ37 (9/96)



