2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26836

1. Entity Name

ANDOVER SQUARE | CONDOMINIUM ASSQCIATION, INC.

| us

Principal Place of Business

1100NJH AYENUE SOUTH
SUME’
NAPLES/FL 84102

Mailing Address

FILED
Feb 21, 2002 8:00 am !
Secretary of State

02-21-2002 90130 031 ****61.25

" 7a

2. Principal Place of Business

Y100 CorpopsTE 5%

?)\Aallmg Address
Avc e Bosoc e

Suite, Apt. #, etc.

/05

Suite, Apt. #, efc.

Y)p0 CoRPokATE SA % )05

: o B
S

DO NOT WRITE iN THIS SPACE

i

I

City & State City & State 4. FEI Number Applied For
NaPLles  Fl- ;\Me Les, FL 650072373
Zip ? Country Country - : $8.75 additional
3 y /d y U 5 9 3 y/d}/ 5. Certificate of Status Desired 0O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

Nncpor. Ass ojpros /e

Streel Address (P 0. Box Number is Not Acceplable)
éaﬂ PoRpTE ey # Jas

City

NaplLes

FL

B vy

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 Qr? %M/J‘JJPKCS JE Laviwse/

D-S5—022

ture\?‘{d or printed name of registered agsnt iﬁ\d title it applicable.

{NQTE: Registered Agent signaturs required when reinstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE 15 $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10, OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE SD Delete TITLE sD [ Change N Addition g
NAME HOSKER, ALFRED NAME IEAmvE Lubwic- 2
sTReer aooRess | 4532 ANDOVER WAY, #203 STREET ADDRESS ’7' SYE ﬂ ~ Do GA- Luﬁy y-3 9-0(0 @
Cny-81-7IP NAPLES FL CITy-ST-21P Aalles. £1 o YD 5
Tme PD . O Delste TITLE ’ ] Change (] Addition | ¢3
HAME DOYLE, ROBERT NAME

sTreeT ADDRESS | 4564 ANDOVER WAY #103 STREET ADDRESS

om-sT-2P | NAPLES FL 34112 CITY-ST-ZIP )

TE D 7] Delete TILE [J Change [ Aadition
NAME KARLSSON, LEE NAME

STRET ADDRESS | 4588 ANDOUER WAY #105 STREET ADDRESS

CITY -ST-7IP NAPLES FL 34112 CITY-ST-2IF

TILE vD OJ Gelate TITLE Ol Change [ Addition
NAME MESSINGER, CARL NAME

STREET ADDRESS | 4556 ANDOVER WAY # 205 STREET ADDRESS

CITY-ST-2P NAPLES FL 34112 CITY-ST-2IP

TITLE ] Delete TiTLE {] Change MAddilion
NAME NAME J'b sEPM Lo Ploare

STREET ACDRESS STREETADDRESS | df ogpgm A Do E e WY #Jﬂ/

CiTY-57-2P CITY- ST-2IP ANMNAPLES » FL- 2o L

TLE 3 Delete TITLE D ] Ghange %Aﬂ-dition
NAME NAME J oH K}M cl

STREET ADDRESS SWETADRESS | ey g2 pDovER Ay # y

CITY-ST-ZP CITY-ST-2IP MNAPLES . L Y/ 3—

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FGrlda 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 lega! effect as if made under oath; that | am an cfficer or director
d 1o x?ﬁule this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowere,

 RENUBER

IGN TURE AND TYPED OFFFRINTEB NAME OF SIGNING QFFICER OR DIHECTOH

of the carporation or the receiver or trustee empowere
changed, or on an attachmeant wi e

SIGNATURE:

-DovlF

2= 7~0;L

99/ Dos— ¥837

Data Daytime Phone #




