FILE NOW: FILING FEE IS $61.25 FILED

1998 o SR OF CORPORATIONS Secretary of State
DOCUMENT # N26836 9)

1. Corporation Name

ANDOVER SQUARE | CONDOMINIUM ASSOCIATION, INC.

0O

Principal Place ol Businass Mailing Address
1100 5TH AVENUE SOUTH 1100 FIFTH AVE. §. 3. Date Incorporated or Qualified
SUITE 201 SUITE 2
NAPLES FL 34102 NAPLES FL 34102 -
us Us 4. FEI Number Applied For
650072373 Not Applicable
2, Principal Place of Business 2a. Mailing Address B. Certlficate of Status Desired O 58.75 Additional
Fl El Fee Required
Suite, Apt. #, eic. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & Siate 7. is this nonprofit corporation a homaowners association?
23 26] Ovs [fre CONMDO
Zip Country Zip Country 8. This corporalion owes or has paid the cugrght year intangible
2] 25] 28] 30] Pergonal Property Tax dus Juna 30. vos [No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERT HALL & ASSOC., INC. 82] Streel Address (P.O. Box Numbasr is Not Acceplable)
1100 AIFTH AVE. S. #201
NAPLES FL 34102 8 ‘
84 Ciy F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-nemed corporation submiis this statement for the purpose of changing its registered
office ar registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Signature, typed or peinied name ol registered agent and tilla H applicable. (NOTE: Regieterad Agent signature required when rainetating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD O oRete 1ATILE T Changs L] Addition
HAME HOSKER, ALFRED 12 NAME
smeeTaporess | 4532 ANDOVER WAY, #203 13 STREET ADDRESS

CITY-S7-2¢ NAPLES FL . 1.4 CITY- §1-2P . 7

TE v ﬂ DELETE 21 TILE VD [T Change m ‘Addition
NAME GOLDMAN, SIDNEY 22 NAVE RoBERT XMmoN

staeer aophess | 4556 ANDOVER WAY #304 23 STREET ADDRESS | 4/5~ ¢ &~ An/DIvE R WAy /oo

orv-s-ze_ | MAPLES FL R 2.4 0ITY-S1-2P NAPLES L 3/ 2= .

TNLE TO N DELETE 31 TILE 7D L Change RAddiuon
haME ORR, HB. 22 NAME RoBERT DoylE

smeetaporess | 4556 ANDOVER WAY, #103 IASTREET ADDRESS | fresr ¢/ I Dov B WY ¥ /03

CITY-51-2P NAPLES FL ) siow-se | ACLES, <t BV .y

TImE $D W CELETE l 41 TIRE sDhD 4 _ L Change W Addltion
NAME WILLIAM CAYWOOD 4 2NAME JosEPH LAPlarTE

stees sooess | 4568 ANDOVER WAY #101 s iowes s fnpovEl—~ UARY #3060/

CIFY-ST-20 NAPLES FL wervstae | MAPLES, L S/ —

e L] DELETE 51TTLE - [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TMLE [T DELETE 61 7ML ' L Change™ [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 2 6.4 LITY-ST.21P

14. | hereby certify that tha information suplplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicatad on this annuat reporl or supplemendal annual report is frue an urate and that my signature shall have the same lagal effect as If made under cath; that | am an
0 axecute this report as requirad by Chapter 617, Flarida Statutes; and that my name appears in

POWE

officer or direclor of the corporgtjon or, the receiver or trusiee
Block 12 or Block 13 if chamﬁ 7 a?ajh}-\?with dres;
ORI AT I E . Lo e P A S

g_nh a1y O _ P S T Y g |

A%%E%ER%;%ET PR, rononoeew of st Mar 09 1998 8:00am

CR2EC37 (10/97)



