2060 UNIFORM BUSINESS REPORT (UBR) FILED

E%%&E{;‘}"ENT # N30634 S _ Apr 22,2000 8:00 am
ANDOVER PLACE OWNERS ASSOCIATION, INC. ecretary of State
gy 04-22-2000 90076 033 61.25
Principal Piace of Business Mailing Address
19140 ART MUSEUM DR 1914-D ART MUSELM DR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2502 .
us us
Frie T DA
2180 WEST SR 434 2180 WEST SR 434
Suite, Apt. #, etc. 508%19 Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ,™~ | 4. FEI Number Applied For
LONGWOOD FL . LONGWOOD- EL.. _. . . e . -DO-2066507 - . | INotappiicable |-
35779 o ) CGuSnRy 3357 9 UC;]L&ntry 5. Certificate 0} Status Desired O ?ese'zguﬁgﬂﬁonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
| ~HART, IMESTWIR . . T o T
R M o " _SENTRY-MANAGEMENT-INC. .- - . . |
JACKSONVILLE FL 32207 {2180 W SR 434 STE 5000
, ~ LONGWOOD" FL32779-5044 T i R 7

N

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

SIGNATURE __.- /QQ- ( w ' < ( i) / 0

CR2E037 {9/99)

Slgnature, typed or printed nama of n ent end t§te if applcable (NOTE: Registered Agen! signature required when reinstating) N DhTE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE iS $61.25 : Trust Fund Centribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ O] Delete TITLE PD . . ' Change [ Addition
A REID, RAYMOND © - - NAME Repeccsd MAtriv
STREET ADDRESS | 41221 LAKE"MANDAﬁlN CIR STREET ADDRESS 358y wappw,qmcp‘/c- Cr
CmY-ST-2F | JACKSONVILLE FL 32223 oiry-ST-2p TeK S /ith, ff 3Yv¥3
L 8D e R O Delete e VD . S Fthange [ Adition
nave__ .. | VAUGHAN,LOUISEB - NAME .  RAYMems D
STREET ADDRESS | 3501 CHESTNUT HILL CT STREETADDRESS | § ) Bned LAYEE 2804 Corie/e~ ’ -
ony-sT-2P | JACKSONVILLE FL 32223 CITY-ST-7IP ' TelSeplitit 22/ h3%%
TILE ) RN —_— O petete TLE O L . [AThange [ Addition
NAME STINSON, JOHN - cs NAME M,;,;,.—_-,wz PHETWE
stReeT A00RSS | 3542 WOODWARDS COVE CT. st a00ness | 3§ gw C e Ml CP
om-s1-20 | JACKSONVILLE FL 32223 CITY-ST-Z1P THeLSonw ViIIE X ZTvviyd
TOLE VPD [ Delete TILE SD ST T [Fthange [ Addition
NaE DAVIS, RICHARD T NANE MALig KROEGER
STREET ADDRESS | 3541 CHESTNUT HILL CT. SRETADDRESS | 331 LoocomwArss Cove Conr
CTY-ST-0P | JACKSONWVILLE FL 32223 CTY-ST-2P | THAeKSovstil S/ Iy
TTLE TO . O Delete TLE - O change [ Addition
NAME MARTIN, REBECCA NAME
STREET ADDRESS | 3555 WOODWARDS COVE CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE 7 Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
oIrY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali otherJike empowered.

smumune:‘[ il eEens @EWM%\(?GW REBECCA MARTIN
\'U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #



