FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N26836

1. Corporation Name

ANDOVER SQUARE | CONDOMINIUM ASSOCIATION, INC.

SUTE 201
us

Principal Place of Business
1100 5TH AVENUE SOUTH

NAPLES FL 34102

Mailing Address

1100 FIFTH AVE. S.
SUITE 201

NAPLES FL 34102
us

FILED

Mar 01, 1999 8:00 am §

Secretary of State

03-01-1999 90108 015 ****61.25

I MR

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

21 |26} -06/07/1988 - _
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
a m 65‘0072373 Not Applicable
City & Stat: City & Stat iti
R ale ity e 5. Certifcate of Status Desired O $8.75 Add.monm
E] ;} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;' [2—5—| E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
ROBERT HALL & ASSOC., INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1100 FIFTH AVE. . #201
NAPLES FL 34102 Ba
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State o
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named carporation submiits this statement for the purposs of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed name of registerad agent and tite f applicable. (NOTE: Registsrad Agaent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PD [ DELETE 11 TILE [jChange [ Addition
NAME HOSKER, ALFRED 12 NAME

sreeT aooress| 4532 ANDOVER WAY, #203 1.3 STREET ADDRESS

¢y ST- 2P NAPLES FL 14 CITY-ST-2P

TLE vD [ DELETE 21 TTLE [CcChange [ Addition
NAME KMON, ROBERT 22 NAME

streer aooress| 4548 ANDOVER WAY #1062 23 STREET ADDRESS

CiTY-ST-2P NAPLES FL 34112 2 4 CITY-ST-ZP

TITLE 1 1 DELETE 31TITE CChange [ Addition
NAME DOYLE, ROBERT 32 NAME

strReeTADDRESS| 4564 ANDOVER WAY #103 33 STREET ADDRESS

CITY-§T-2P NAPLES FL 34112 34.CITY-ST-2IP

TTE SD ﬁDELETE 41 TITLE [JChange  []Addition
NAME LAPOLANTE, JOSEPH 4.2 NAME

sreeTaporess| 4588 ANDOVER WAY #301 4.3 STREET ADDRESS

CITY-$T-2P NAPLES FL 34112 44 CITY-ST-ZP

TME ] DELETE 54 TMLE [OcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P : \ 7

TME ] DELETE 6.1TITLE .S/D . [OChange x Addition
NAME BINAME Llee Kaorlsson #

STREET ADDRESS 6.3 STREET ADDRESS ‘)’ 585 ﬂlv‘Da CELWAY T /0 5

CITY-ST-2IP £.4 CITV-ST-2IP NAaeLes , /L 3¢/

14. | hareby certify that the information supplied with this fil

ing does not qualify for the exemption stated in Section 118.07(3%(j), 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 same legal effect as if made under oath; that | am an

officer or director of the col ion or the receiver or trustee gmpowered
Bilock 12 or Block 13 if che ged} gron an attachment with aff address,

SIGNATURE:

all other iike empowered.

xecute this report as required by Chapter 617, Floridajtules: and that my name appears in

2/

77

CR2E037 (11/98})

Caytlime

DAS=GA3 Y

Date



