q,\,2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N26836

1. Entity Name

INC.

ANDOVER SQUARE | CONDOMINIUM ASSOCIATION,

ecretary of State

04-26-2004 90483 020 ****6] .25

Principal Place of Business
4100 CORPORATE SQUARE
105

us

Mailing Addrass

105
NAPLES, FL 34104

4100 CORPORATE SQUARE

Us

WA YW e -

NAPLES, FL 34104
2. principal Place of Business  Qeruus =pme| 3, Marhng Address
Y reecnucos Mawgemenrt

Services
Gicca wosd Messqmssr 0,

O R

Suute Apt. #, etc.

5533 Garanod Corels

Suite, Apt. #, etc.

5_2’733 G(cenmml Cirele

03312004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
S APLER, Aarees, T 65-0072373 Not Appiicable
%p.(,.. 12 Cou(rjz' 322 a2 Vcog“r;w 6. Certificate of Status Desired [ '?eae gesq m""“ﬂ'

8. Name and Addresa oI‘Curtent Reglstered Agent

7. Name and Address of New Reglsmred Agent

T

ANCHOR ASSOCIATES, INC
4100 CORPORATE SQUARE
#105

NAPLES, FL 34104

=[=NameT<] 6HM 4 SLATEZ- searc st T
| Greeeniunxcod Ainasem er

Street %df%ss.g% Box

T WV‘Q M
mber is Not Acceptab
ZEn woatld

1 2ELE

City A aPcs,

FLJ ;,L

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’\Ew- H, Sz Afs:oﬁ—'ﬁwm"““"“

.
ignature, typed or printed rema of registared agent and title if applicebie.

(NOTE: Regstared Agent signature required when reinstating)

4,’/, 7é5 4—

7 P
Filing Fee Is 551_25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNE sD Woem TmE Py T Change w Addition

HAME LUDWIG, JEANNE NAME CAu DLy, Tlobert

STREET ADDRESS | 4548 ANDOVER WAY #206 svkss | A2 Andeve. way #1103

CIFY-ST-2P NAPLES, Ft. 34112 CITY-ST- 2P NAPLES, “FL 24

Tme D 8 oetete ‘e Ys Ol change (i Addition

NAME DOYLE, ROBERT NAME GwEier, Joseru

STREET ADDRESS | 4564 ANDOVER WAY #3103 STREET ADDRESS 4‘516 Prossar wad E 4 IO“'

ory-5-2P | NAPLES, FL 34112 oImy-§7-2F Napies Fro 402

e D O3 peiste TmE S O Change [ Addition
~Namg === KARLSSONLEE—— - ~ - ~c = 2 - eecee ol NaME. - e R

STREET ADDRESS | 4588 ANDOUER WAY #105 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34112 CITY-ST7-2P

me PD D velee T ) ClChange [ Addifion

HAME MESSINGER, CARL NAME Karoz, Caszicd "

STREET ADDRESS | 4556 ANDOVER WAY # 205 STREET AOORESS | 4514, AnDevER. oy # 2o s

orv-staP | NAPLES, FL 34112 CiY-ST-2P NAPLBE), Fi 3412

TITLE TD [ pelete TM.E O change [ Addition

NAME LAPLANTE, JOSEPH NAME '

STREET ADDRESS | 4668 ANDOVER WAY #301 STREET ADDRESS

CITY-5T- P NAPLES, FL 34112 CITY-5T-2P

me VD O pelets Tme P ﬂ Change [ Addition

NAME KINEL, JOHN NAME

SYREET ADDRESS | 4532 ANDOVER WAY #106 STREET ADORESS

CITY-57-2# NAPLES, FL 34112 CITY-5T-7P

12. | hereby certi

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated o this report or supp!ementaf report is true and accurate and that my signature shall have the same legaf effect as if made under oaih; that | am an officer or director

of the corporation of the recelvgr or trustee empowered to execute this repoﬂ as requwed by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an a\lac i an address, with all other like empower Z <, e
\ \, Sﬁ)\\ '
SIGNATURE; el \ a2 W W osg Alzolan (2311520 - A4

SIENATURE AND TYPED OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytima Phoos #




Vv =

\. 2004 NOT-FOR-PROFIT CORPORATION 2 )

AN REPORT

DOCUMENT # N26836

1. Entity Name
ING CMINIUM ASSOCIATION,

Principal Place of Business

4100 CORPORATE SQUARE
105
us

Mailing Address
4100 CORPORATE SQUARE
105

us

NAPLES, FL 34104 NAPLES, FL 34104

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
/_\\ 65-0072373 Not Applicable
Zip Country Zip 1 - . $8.75 adaitional
5. Certiticate of Status Desired O Fee Required
8. Name and Address of Current Regisjefed Agent f \ 7. Name and Address of New Registered Agent
et TNarhe™ e T e
ANCHOR ASSOCIATES, INC
4100 CORPORATE SQUARE Street Addess (P.O. Box Number is Not Acceptabie)
#105

NAPLES, FL 34104

b
/p"’ (

City /

FL

Zip Code

8. The above named entity submits this statemeniXor the purpose of ¢ ngmg its registared offi

the obligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. I am familiar with, snd accept

Signaturs, lyped &r printed namé of rogisiered agent and Wie if stlm Agent Signatua required when reinstating}

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Ba

Due by May 1, 2004 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SD : O veleto e [ Change j@’ Addition
NAME LUDWIG, JEAN| NAME Heel Robar o
STAEEY ADDRESS staeersooness | 4548 Anpeved wayg F el
CITY- S1-2P eiy- §1-21p NpPers L S4i2
TITLE 1 Delete TE ) [ Change Vmiﬁun
NAME, HAME Mce Kenzi e, Riohad ‘
STREET ADDAESS STREETADDRESS | £S5 8 AceD N ot tuny ¥ 2ol
CITY-ST-TP CITY-S7-29 NAYES T Thu
e ] Delete TiTLE ) d 7 Change N’Addllmn
“HAME™ =~ T et BT el o S Y- 114 £ AT Ve 22V V-1 ey o o b 2T
STREET ADORESS smeeTaooness | A5 ¢4 AnDov ez ‘"‘”"‘f ar 'o 6
oTy-r-2p ciTY-s1-780 NAPLES T 2412
1 e 3 Deleto TRE T [Jchange [} Addtion
NAME MESSINGER, CARL NAME
STREET ADDRESS [ 4556 ANDOVER WAY # 205 STREET ADGRESS
Ciy-s1-7IP NAPLES, FL 34112 CITy-5T-7IP
THLE 1D . 1 Delete TITLE [Dchangs ] Addition
HAME LAPLANTE, JOSE®, NAME
STREET ADDAESS | 4588 ANDOVERMWAY #301 STREGADDRESS
CITY-5T-21P NAPLES, FL 24112 -ST-2F
ine VD ] pelete [ e [ Change L] Addition
NAME KII:iL/IKHN NAME
STREET ADDRESS | 4532°ANDOVER WAY #106 STREET ADDRESS
CIFY-ST-2P NAPLES, FL 34112 CITY-ST-ZP

12. 1 hereby cerlify that the informatien supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lsgal effect as if made under oathy; that 1 am an officer or director
of the corporation of the receiver or frustee empowered to executes this report as required by Chapter 617, Florida Statules: and that my name appears in Biock 10 or Block 11 if

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




