—

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

K5

DOCUMENT # N94000003523

1. Entity Name

ANDOVER LAKES, PHASE 3 HOMEOWNER'S ASSOCIATION,
INC.

Secretary of State

02-26-2003 90164 009 ****5] 25

Principal Place of Business Mailing Address

3045 HOLERREDRA- PENN FIRST MANAGEMENT INC.
o 1813 NO. DEAN RD STE 103
< ORLENI-EI28TT ORLANDO FL 32817
us us
S R
- PENNFIRST - - 3uite, Apt. #, sfc. CHECK HERE IF MAKING CHANGES
- MANAGEMENT _INC
1813 NNDEANRD ~ Zity & State 4. FEI Number 5G-39889 18 Appiied For
— ORLANDO FI. 32817 - -~ N"f Applicable
| | ad Country 5. Certificate of Status Desired O geae';fq 32:3“""3'
6. Name and Addresa of Current Registered Agent—— = ~ ~ T TTe " 777 Name and ‘Address of New Registered Agent” -
' Name
PENN FIRST MANAGEMENT oo PENN FIRST
1813 N. DEANRD _ - ™ MANAGEMENT INC
SUITE 103 . 1813 N.DEAN RD
ORLANDO,FI. 32817 City ORLANDO FI. 32817 Code

the obligations of registered agent.

SIGNATURE

| s1ne apove named’entty submits'this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida, 1 am familiar with, and accept

Slgnature, typed or printed name of registerad agent and litle if applicabia. {NOTE: Registered Agent signatur

8 required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

$5.00 May Be’
Added 1o Fees

10. OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE +BP y{)eleig e ) Claire dones [ Change Addition
NAME ~TEORY, CHRISTOPHER— NAME ham Dr
STREET ADDRESS | 3397-HOHANDORIVE STREET ADDRESS 310? Be//in3 ha
GIY-S-2P | ORLANDO-FL32825 avsie | Oclando FI 323 25
e LD 7 Delete me 0 () change [ Adcition
NAME ANDERSON, BARBARA NAME
STREER, AD0RESS | 3031 BELLINGHAM DR STREET ADDRESS
- COY-ST-2IP - - ORLANDO FL 32825» Eaama — = HOITY-ST2P == - - P -
e - SD [ Delete TMLE [ Change [ Addition
NAME * WILLIAMS, PATRICIA NAME
STREET AnDRess | 3253 BELLINGHAM DR STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32825 CITY-ST-2IP
TTLE -+ O Deleta e ﬁDP w Change Addition
NAME LIVINGSTON, FRED NAME
STREET ADDRESS | {0025 IAN ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE B [ Delete TILE V P m Change [ Addition
HAME SHUMATA, GLORIA NAME
STREET ADDAESS | 3303 HOLLAND DRIVE STHEET ADDRESS
CITY-3T-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exem
indicated on this report or supplemental report is true and accurate and that my signaiu
of the corporation or the receiver or truste i
changed, ar on an attachment with an ad

ption state
dress, with ail other like empowered.

SIGNATURE: %%W?}}W@U#RED

re shall have the same legai effect as it made under oath: that I am an officer or director
e empowered 1o execute this report as required by Chapter 617, Florida Statutes;-and that my name appears in Block 10 or Block 11 If

d in Section 119.07(3Xi), Florida Statutes. | further certify that the information

AXI-0F

SIGNATURE AND TYFED OB PRINTED MEME AIF S1 M e

(RYTRTNE ¥

CR2E037 (10/02)




