2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26836 FILED
1. Entity Name Feb 04, 2000 8:00 am
ANDOVER SQUARE | CONDOMINIUM ASSOCIATION, ING. Secretary of State
02-04-2000 90012 019 ****g]1 .25
Principal Place of Business Mailing Address
1100 5TH AVENUE SQUTH 1100 FIFTH AVE. S.
SUITE 201 SUFE 20t
MAPLES FL 34102 NAPLES FL 3410246407 -7
us ] us
e RN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State 4 City & Stale 4. FE) Number Applied For
4 : 65-0072373 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired | §£ Zi\-::iedéﬂonal
6. Name apd Address of Current Registered Agﬂ‘lt 7. Name and Address of New Registered Agent

e T Name —  ~ - T MRy L . Ferm—— - T e

Street Address (P.Q. Box Number is Not Acceptable)

ROBERT HALL & ASSOC., INC.

1100 FIFTH AVE. S. #201
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelets TIMLE [ cChange [ Acdition
NAME HOSKER, ALFRED NAME
STREET ADDRESS | 4532 ANDOVER WAY, #203 STREET ADDRESS
crv-s1-2p | NAPLES FL CITY-5T-2P
TLE vD [ Delete TIME [ Change  [J Addition
NAME KMON, ROBERT NAME |
STREET ADDRESS | 4548 ANDOVER WAY #102 STREET ADDRESS N
or-st-2P INAPLES FL 34112 . . . - . .. o penestae e e e et R e .
ME - m D. Delete L [ cChange [ Addition
NAME DOYLE, ROBERT NAME
STREET ADDRESS | 4564 ANDOVER WAY #103 STREET ADDRESS
or-sT-2P | NAPLES FL 34112 CITY-ST-2P -
e O Delets TLE S$SP J Changs %Add\tmn
NAME NAME lee KaRlsson/
STREET ADDRESS STREET ADDRESS yg—&a g ANDsvEL. WAY = j4s
GITY-ST-ZP CITY-8T-2IP MB-P LES VAL BV o WO
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-T-2IP
TmE ' 0 Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-51-2F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), 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 cfficer or director
of the: corporation or the receiver or trustee errpowereg, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

char_wged.oronanana entAvith an addregh) with ther like empowered.
SIGNATURE: ZZK ”3 H,U.E@m/ e /= 2800 9y 9295~Y3937

~

SIGNA"I’\JR‘E MMDTYRED OHﬁINTE‘D HAME OF S\GNENG OFF‘ICEH OR DlRECTﬂH Date Dayima Phona #

CR2E037 (9/99)



