FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 742739 (6)

ANDOVER B CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

ANDOVER & 38
CENTURY VILLAGE
WEST PALM BEACH FL 33417

Mailing Address

ANDOVER B 38
CENTURY VILLAGE

WEST PALM BEACH FL 33417-2840

IR A

3. Dale Incorporated or Qualifiect 3a. Date of Last ﬂegort
05/06/1078 021071199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'16377 19 Not Applicable
ite, Apt. . Suite, Apt. #, etc.
Suite, Apt. #. et ute. Apt 4. elo 5. Certificate of Status Desired O $8.75 Addtona)
22] [27] Feo Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
E! ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tay under s. 199.032,
m 25 [20] 30] Florida Statutes O] ves No
%. Name and Address of Current Reglstered Agent 10. Nams and Addreas of New Reglsiersd Agent
81| Name
RIMMER, BERNARD 82| Street Address (P.0. Box Number Is Nol Acceptable)
ANDOVER B 38
WEST PALM BEACH FL 33417 83
84 City FL 85] Zip Code

11. Pursuant to the provisions of Saclions 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Stgratute tyned o ponted nareg ol 1egrstersd agent and title  apphcahie {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ DELETE 11TALE [Jcthange [ Addition &
NAME COHEN, PEARL 1.2 NAME b
seeeraooress | ANDOVER B 45 1.3 STREET ADDRESS §
oY-$1-2Ip W PALM BCH FL 14 CITY-§T-2P &
TIE v [T pevete 217ITLE [dchange L[] Addition |©
NAME KLEIN, MARION 2.2 NAME
streer aooress | 27 ANDOVER B 23 STREET ADDRESS
CITY-SI- 2P W PALM BCH FL 2.4 LITY-5T-7IP
TILE [ L1 DELETE 31 TITLE [ Change L Addition
NAME HYMAN, HAAS 1.2 NAME
staeeT anoress | 27 ANDOVER B 3.3 STREET ADDRESS
CITY-ST-2P W PALM BCH FL 34, CITY-5T-2P
TLE T [T oeLeTe 41 TITLE [ JChange LI Addition
NAME RIMMER, BENARD 4 2NAME
street aoess | ANDOVER B 38 43 STREET ADDRESS
CITY- 51 2P W PALM BCH FL | 44 GITY- 81 1
TITLE D T8 DELETE 53 TLE D [T change LI Addition
NAME FELDSTEIN, ANN 6.2 NAME Tenr F RITE
sireeTAnchess | 48 ANDOVER B SISTREETADDRESS | & & Andove R ﬂ
CITY-5T-2p W PALM BCH FL 54 CTY-ST-2P w-.P Bc,ff, F{LH.
TITLE D | RIS 6.1 TITLE [T €hange L] Adaition
NAME FEINBERG, WILLIAM 6.2 NAVE
sreet aconess | ANDOVER B 40 6.3 STREET ADDRESS
CATY-5T-2P E PALM BEACH FL £.4 CITY-ST-2P
14. | go hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Stalutes. | further certify that the

appears in Block 12 or Biock 13 i changed, or on an at

SIGNATURE: _ /

BIENATURE AND TYPED OF PRINFED &

pent with an addre:

information indicated on this annual report or supplemerial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an afficer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

58,

‘3/37

Date

Sel~ b 1oy

Daytirns Phone # 0033112




