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FILED
2007 NOT-FOR-PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N44610 05-16-2007 90019 016 ****61 25
1. Entity Name
ANDOVER LAKES, PHASE | HOMEOWNERS'
ASSOCIATION, INC.
Principat Place of Business Mailing Address e B
18017 COOK AVE 1801 COOK AVE ’
ORLANDO, FL 32806 US ORLANDO, FL 32806 US ‘ ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ”"m” ||| |||“ lml "m Hl“ "“ |\|“I||“||I“ I‘I“lu“lll“llu“lll

Suite, Apt, #, etc. Suite, Apt, #, etc. 04262007 Chg-Np CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

: 59-3105630 Nol Applicable
ap Country “p Country 5. Certificate of Status Desired O Ei‘;ilﬁ?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ame A

DON ASHER & ASSOCIATES, INC. A—:’;lf'\e_:/ & bL\:__{-f—,na: atea LNC .
52 EAST SQUTH STREET Street Address (P.O. Box Number is Not Acceptable) ]
ORLANDO, FL 32801 “ -

1201 Conk Aoenu e ‘
Silordo FL | 85%00

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

SIGNATURE
. S!Qﬂalu!e. lyped or printed name of registered agenl and tike it applicabla. {NOTE: Registered Agent signature requirec when reinstating) DATE
v #iilng Fee is $61.25 8. Election Campaign Financing $5.00 may Be . 2 ‘Make i':hgi:k:payabla to. ;
‘Due by May 1, 2007 Trust Fund Contriboution. a Added to Fees - - Florida Departiment-of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
LG PD ‘ O etete L Yice frescdent [ Change e addition
NAME KEMPER, JACKIE NAME f .
Henry kX o
STREET ADDRESS | 10750 FAIRHAVEN WAY STREET ADDRESS | oS Do £S5
cv-g7-7F | QRLANDO, FL 32825 7 on-STIP |y . 32825
e VD Nelete me (Fchange [ Addition
NAME KINNEY, JOHN NAME
SrREET ADDAESS | 3101 DENHAM CRT STREET ADDRESS
CiTy-57-21P ORLANDO, FL 32825 CITY-ST-2IP : )
me . DTy G St O Desete TiiE [Johange [ Addition
NAME VEGA, MAYRA RAME
STREET ADDRESS | 2926 AFTON CiR STREET ADORESS
CITY-ST-21P ORLANDO, FL 32825 CITY-ST-2IP
TINE Yie Fregiclorst &’umte TILE O change [ Addition
NAME ) H,Qn ~ NAME
STREET ADDRESS | ¢ ~Cp¢ | o & STREET ADDRESS
CITY-ST-2P Or 2 CITY-S7-2IP
TITLE ' 7] Delete TME ~ DOcnange 3 Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cosporation or the receiver or trustee empowered to execute this report ds required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Black 13 if
changed, or on an altachment with an addrgss, with all other like empowered. A
e P
+SIGNATURE: . $-Qroy $0)-4/5-22/8
( - o 5 -
e = ¢ W ‘ IRERFYOR Date Daytime Pane # B




