Al

-

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N36459
1. Entity Name

ANDOVER C CONDOMINIUM ASSQCIATION INC. OF
WEST PALM BEACH

Principa! Place of Business

/0 FRANCES SCHECHTEL

55 ANDOVER ©

WEST PALM BEACH, FL 33417-2652 US

Mailing Address
C/0 FRANCES SCHECHTEL
55 ANDOVER C

WEST PALM BEACH, FL 33417-2652 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03212005  Cng-NP

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90278 028 ****61.25

IATARULT SRR TR

CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-1637925 Nat Applicable
i Zi Count iti
Zip Country P auniry 5. Certificate of Status Desired a $8'75 "fdd'"o"al
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :

SCHECHTEL, FRANCES
55 ANDOVERC -
WEST PALM BEACH; FL' 33417-2649

Street Addrass {P.Q. Box Number is Not Acceptable)

City

FL Zip Cade

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

SIGNATURE

Signawire, typed of printed name of registered agent and lide il apphcable.

{NOTE: Hogistereq Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1. 2005

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 10

TITE v [RDelete e VD o [ Change Additien
NAME KOSLOWSKY, GEORGE NAME KoSLo SRy, ARz GRIET B o
STREET ADDRESS | 56 ANDOVER C STREET ADDRESS | & & g OV BT &

ov-ST.ZF | WEST PALM BEACH, FL 33417 CITY-ST-ZIP w&sr Piem heh Fo 3347

TMLE T [ Delete TITLE [ Change ] Addition
NAME CASACCIO, ANTHONY NAME

STREET ADDRESS |} 65 ANDOVER C STREET ADDRESS

CITY-57-2P WEST PALM BEACH, FL 33417 CiTY-ST-ZP

TILE D [ pelete TMLE [ Change [ Addition
NAME KAHN, ELAIN E NAME - - - —_—
STREETADDRESS | 54 ANDOVERC - W STREET ADDAESS. |. . )

CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-SE-2P

TITLE P O pelste TITLE [ change [ Addition
NAME SCHECHTEL, FRANCES NAME

STREET ADDRESS | 55 ANDOVER C STREET ADDRESS

CITY-ST-2P W. PALM BEACH, FL 33417 CITY-51-2IP

TALE O petete TiiLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TINE O Delete Tme [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-ZIP OITY-S1-2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)!), Florida Statutes. | further certify that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

4105

IRE AND TYPED OR PRINTED N

OF SIGNING OFFICER OR DIREGIDR-—""

Cate

Caytime Phona #



