FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44610

1. Comoration Name

INC.

ANDOVER LAKES, PHASE | HOMEOWNERS' ASSOCIATION,

Principal Place of Busingss

2180 STATE AD 434 W
STE. 5000

LONGWOOD FL 32779-5044
u$

Mailing Address

2180 STATE RD 434 W
STE. 5000

LONGWOOD FL 32779-5044
us

FILED

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90082 047 ****61.25

VRS RO ROWARI

2. Principal Place of Business

2a. Mailing Address

i

Date Incorporated or Quafifed

~

[21] 26] 08/09/1991
~—=Suite;Apt. #7ete, - — cm— 7 — ——.|  _Suite,Apt.#.etc. . . __ __ ..~ .| & FEINumber__ e Applied For
E\ EI 59'3 105630 Not Applicable
ity & City & Stat iti

~_“I sBsee i ° §. Certifcate of Status Desired 0O $8.75 Adqmonar
23 E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Bs
;l ’;‘ 29 |;| Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

HART, JAMES W JR. 82| Straet Address (P-O. Box Number is Not Acceptable}

SENTRY MANAGEMENT INC.

2180 STATE RD 434 W, STE. 5000 8

LONGWOOD FL 32779 5l oy EL %] 2o

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporatio
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo
agent. | am familigr with, and accept the obligations of, Section 617.0503, Florida Statutes.

n submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

SIGNATURE S_Igu;atum. typad or printed name of registered agent and titke if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

t2. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [J DELETE 1.4 TIME [JcChange [ Addition
RAME MCLEAN, RACHEL 12 NAME

street anoRess| 10719 FAIRHAVEN WAY 1.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32825 14 CITY-ST-2P

TME vD [} DELETE 21 TME PD Kihange [ Addition
NAME WIGGINS, CLYDE 22 NAME

street appress| 10933 FAIRHAVEN WAY 23 STREETADDRESS ;

arvstze — [ ORLANDOFI; ™=, — -~ - T e zacmvstor | 7 - - - -

TITLE 1 [ DELETE 31TME VTD K)Change [ Adtien
NAME STEPHENS, RICHARD 32NAME

sTreeTa0DRESS| 3112 DENHAM CT 2.3 STREET ADDRESS

crv-stz2p | GRLANDO FL 32825 4.CITY-ST-2P

mEe D ToELETE 41TME Qchange [ Addition
NAME SHEA, TIM ™ - 4. 2NAME

sTReeTADDRESS| 3108 CAMBRIA CT 43 STREET ADDRESS

crv-stzp | ORLANDO FL 32825 44 CITY-ST-2P

TIMLE PD . [J DELETE 5ATITLE D [)hange [ Addition
NAME WALDROP, ALAN 62 NAME

streeTaporess| $9011 FAIRHAVEN WAY 53 STREET ADDRESS

CY-ST-7P QRLANOQ FL 5.4 CITY-ST-2IP

me - [J DELETE 6.1 TILE D Cchange X4 Addition
e ' 52 NAME STEINHOFF, PETER

et OORESS sssmeerooess | 10934 LANESBORO CT

rvcrap vomverze  |ORLANDO FL 32825

74. T 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 annual report or supplemental annual report is true and accurate and that my signature shakl have the same iegal effect as if made under cath; 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 Staluies; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an addrasg, with all other like empowered.

SIGNATURE:

BEB h

0015114

CR2E037 {11/98)

1

vy

G518 X ?/7{///

Taylime Phons #



