FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathortne Harris Mar 16, 1999 8:00 am

ANNUAL REPORT  (EIREE Socmaryof St Secretary of State

1999 She DIVISION OF CORPORATIONS 03-16-1999 90114 026 ****61 25

DOCUMENT # N94000003523

1. Corporation Name

ANDOVER LAKES, PHASE 3 HOMEQWNER'S ASSOCIATION,

INC. _

Principal Place of Business Mailing Address : . : L
FrOTBONI020T
Py - R N
ORLANDO FL 32603 us
us , ,
2. Princinal Plgsg of Businegs 2a. iin rass 3. Date Incorperated or Qualifed
(A Breord ot Eost 1P0° BB S31010 07/18/1994
Suite, Apt. #, e\g. Suite, Apt. #, etc. 4. FE\ Numbar : . Appliad For

22 59-3285218 Not Applicable

2]
T - Tty & State P EE ity&Bate j.——. M ] o . $8.75 additional
s © i [§{fpds FL_[rommemmn 5 i

3
i Copngry - Co 6. Election Campaign Financing $5.00 may Be
2_7'&0 5 [2_5] ﬂa_j a e Y1 ,EI TKS Trust Fund Contribution - = Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
| | e Melicse Mamd. Browp
“HMSUNWB- 82! Street Address (P.O. Box Number is Nbt Acceptable) v

~299-PASADENA PL

SEwe— - [l Concotd L Eont

) | “ D) lordo FL [*FAB0OS

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept th7qintment as registered

agent. | am familiar with, and accept the Section 617.0503, Florida Statyjes.
med ML
./% 3/ V/4 %
*DATE

ahligations o

SIGNATURE Signature, typed ar pﬂnr.od na aggy(and title if applicable. (NQTE: Ragistered Agent signature required when reinstating} ¥

12, ~ "~ “orTiOEREAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE :)ﬁ;\ KAROUNE [ DELETE 11 TILE m‘olg\l “Y‘Qj‘tﬁu\' i Q[] Change [ Addition
NAME TTHAI, KA 12 NAME -m oualas Hve. C.j.].' O00D

sTREET apoRess [ 229 PASADERAPL-STE-160 13 STREET ADDRESS 3 ‘ L

ov.st-ze  [OREANDO-FL-32003° . 14 CITY-5T-2F Alhﬁ\onk 50{“5 . F 391 ‘4

e DV ‘ WloeteTe 21 TME T "~ DCrage YA
NAME BOSCHMANS, ERIC F ‘ 22 NAME

streetaporess| 2269 LEE RD., STE. 101 2.3 STREET ADDRESS

omv-srze | WINTER PARK FL 32789-1866 o 2.4 QITY-5T-2P ‘

me DST.. . - ﬁ;@ELE_TE . Jerme. R B o ] _CiChange [ Addidon
NAME PETRY, VERONICA M _ aNME ) ' T e
sTreeT aDoRESs | 2269 LEE RD., STE. 101 33 5TREET ADDRESS . : .
arv-stze_. | WINTER PARK FL 32789-1866 saarv-stze |

TME D J DELETE 41TME m " [CiChange  [] Addition
we | SMITH, JR R | ‘P"Tﬁm’%l Jr W

STREET ADDRESS [ P29 PASADENA-PIACE-STE-160—~ 4.3 STREET ADDRESS Qm a 3(: : !’
crv-sr-zr_ ["ORCANDO-FE-92889~ a4 CITY-ST-2P . 5

HE D ' T DELETE $1TMLE TE d_ CfOM ’ /[\ ClChangs L Addition

NAVE CROCKER, TED 52 NAME

sTReET ADDRESSTR29"PASKDENA PLACE-STE-406~ 53 STREET AODRESS SoOMNe. 0SS QbOV(

crv-stzr | OREANDO-Ft-92809- 54 CITY-5T-2P : \ R

THLE ] DELETE 6ATITLE o ) [JChange [ Addition
NAME , 62 NAVE :

STREET ADDRESS §3 STREET ADDRESS

CIY-§T-2P 64 CITY-5T-2P

T4, 1 hereby cartify 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 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 Stalutes; and that my name appears in

Block 12 or Block 13 if changed, pr on an attachment with an address, with all other like empowared.

L2109 203-4is)

avtime Fhone ¥

CR2E037 (11/98)



