FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N44610 04-14-2004 90018 004 ****61 25
1. Entity Name
ANDOVER LAKES, PHASE | HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
52 EAST SOUTH STREET 52 EAST SOUTH STREET
ORLANDO, FL 32801  US ORLANDO, FL 32801  US 54032797
e R s AT IRRAU AR AT
Suite, Apt. #, etc. Suite, Apt..#. atc. 03262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3105630 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gesq l’;:’:(;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e it - e s s S NgE T T T T T -
“DON ASHER & ASSOCIATES, INC.
52 EAST SOUTH STREET Street Address (P.C. Box Number is Mot Acceptable)

ORLANDO, FL 32801

City FL ] Zip Code

8. The above named ertity 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 cbligations of registered agent.

SIGNATURE
Slignature, typed or printect name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : ) Make check payabhle to
Due by May 1, 2004 Trust Fund Contribution, a Added to Fees . _Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
WLE VPD [ Delete I D . [ Chaage  [Raddiion
NAME AGUILAR, RICARDO NAME o STOPHER, PpIlARY
STREET AGDRESS | 3120 CAMBRIA CT seeranoress | | OS6! TALAIVEN WAY
ory-sT-2p | GRLANDO, FL 32825 orv-stzp | OAAMD Fle 32828
TITLE sb JB Delete TITLE © O crange  [3] addiiion
NAME CARABALLO, MARIA | HAME ctiA) BoRbiTT _
STREET ADDRESS | 2832 AFTON CIR STREETABORESS | 1 O Y3 PALSEAU
omv-sT-ZP | ORLANDO, FL 32825 CITY-ST-7IP OALANDD FL 3382%
TITLE - D O pelete TITLE D , _ [ Change mAdd‘mon
NANE TILLSON, TOM NAE PAD MuNFyS
—STREETADDRESS. ) 106 57-FAIRHAVEN-WAY = 5-s  ssmsmms st i R Tope ADDRESS |~ S LR T " SCATS ON -] T
omv-s-77 | ORLANDO, FL 32825 orvstze | ORLANDO FL 32835
TITLE D ] oelete TITLE [JChange £ Addition
NAME WEATHERHOLT, PAUL NAME
STREET ADDRESS | 10567 FAIRHAVEN WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32825 CITY-ST-2IF
TITE BSD ] celete TITLE [ change [ Addition
NAME SCHARCHT, BRETT  SCHACHT NAME
STREET ADDRESS | 3217 RESERVE CT STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32825 CITY-S7-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)), 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 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ,.g% T evem L2 \3ern oo [T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




