lLE/ND\(f;lf ;?ILIN/(?FEE |sq sbaj 25 FILED

FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 : O Oam

Mooy otont Secretary of State

DIVISION OF CORPORATIONS

| NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # N30634 (2)

. Corporation Name

ANDOVER PLACE OWNERS ASSOCGIATION, INC.

ADEORONER A

F’rincipal?’ﬁ??& Business Mailing Address
6015 MORROW ST E. 0015 MORROW ST, E,
STE 208 STE 20 ——
SONVILLE FL 32217 JACKSONVILLE FL T
&CK ILLE F 32 us 3. Dale Incorporated or Qualified | 8. D&a of Lafb%pmt
02/10/1989 {01/
2. Principal Place ol Business 2a. Mailing Address 4. FEl Numbey Applied For
[21] 26] Not Applicable
Suite. Apt. #, elc. Suita, Apt, #, etc, ) $8.75 Addirional
E’EL —2—7 ] B. Cerliicate of Status Desired ] Fas Reguired
City & Stale City & State 8. Election Campalign Financing $5.00 May Be
23] 28] Trust Fund Contribution 1 Added to Fees
21ip Country Zip Country 8. This corporalion has liability for intanglble tax under s, 199.032,
[24] 25 2 30] Florida Statutes Cve: ¥ No
9, Name end Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Mame
TOWERS, ROBERT S JR. B2[ Straet Address (P.O. Box Number is Not Acceptable)
6015 MORROW STREET, E.
SUITE 203 83
JACKSONVILLE FL 32217 8| ity E L 85] Zip Code
|

F31, Pursuant to the provisions of Sections 617,0502 and 617 1508, Florida Statules, the above-named oorporatlon submits this statemant for the pur;g]ose ol changing its registered
office or registered agent, or both, 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 obfigations of, Section 6§17.0503, Florida Statutes.

SIGNATURE

Slgu ahrre, Iypnd or prinlpd name of seguterad Agent and btle d appiicahle. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE PD [T DELETE 1A TTLE LI Change L Addition &
NAME NOELL, BARBARA G. T2NAME té
steer aoatss | 3526 CHESTNUT HILL CT 13 smEmnnﬂEssk o
orv-st-ze | JACKSONVILLE FL 14 CITY-$1-2 g
TILE VPD WO 21TIME "W Change ORJ Addition
NAME LANCASTER, MARCIA 22NAME S PAAARY,
smeetanoress | 11269 LAKE MANDARIN CiR. E. 2.3 STREEY ADDRESS ‘?r o ‘ﬂw eT
CI1Y-ST-2P JAGKSONVILLE FL 2.4 CITY-8T-2P it
e T0 "o DELETE 3TTME $ % Changs 1% Addition
N WILLOWSNEY, ELIZABETH S2NAME Zuyon w
sacetaponess | 11339 LAEK MANDARIN CIRCLE 33 STREET ADDAESS | § § PlpeBe b %\AM‘AGIG [
oiv-si-ze | JACKSONVILLE FL seen-s1-20_ | TR GREOMNUL ket , EL !Wl
TILF D SR DELETE AN TITLE D '.' [JChange DA Addition
e HARRIS, T0DD + 2w Jodwi STIvIs0
sweetauoress | 3538 WOODS CONE CT. asmeromes | SQtr LINSDUIARRY Gooe GT
CITY-S1-2IP JACKSONVILLE FL 44 CITY-ST- 2P 3
(113 VPD ﬁ DELETE 5ATITLE D y Change Additian
N WILLOUGHBY, ELIZABETH 5.2 NAME LitA DANS,
staceT anoress | 11339 LAKE MANDARRIN CIR. E. 53 STREET ADDRESS ’:h C?:“T“u'r TR o
CTY-ST-2 JACKSONVILLE FL 54 CITY- 5T-2P
JnT: SD * JEEHEE 61 TIE g o 3 Change WG] Addition
A ELTON TURNER 62NAME Us MALT
sireet anoress | 19222 LAKE MANDARIN CIRCLE 5.3 STREET ADDRESS A Sar T
CY-ST-2P JACKSONVILLE FL £4 CITY-5T- 2P

14, | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119. & Satutes. | further certify that the
information indicated on this annual report or supplementa! annual report is Irue and accurate and thal my signature shall have the same legal efiect as It made under cath; that
I am an officer ar dweclor of the corﬂorauon or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 ff cha

nged of o an ajtachment with aQ address. <
i ' . ¥ y Yy 7
SIGNATURE: I'%' 74&@ 1 - %MJ ol }‘ {19
SIONATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER Dﬂ INRECTOR Date Daybme Phong m?“




