FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N50065

1. Corporgtion Name

ANDOVER LAKES, PHASE 2 HOMEOWNER'S ASSOCIATION,

SUITE 5000

Principal Place of Business
2180 WEST SR 434

LONGWOGCD FL 327795044

Mailing Address

2180 WEST SR 434
SUITE 5000

LONGWOOD FL 32779-5044

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90172 017 ****61.25

T T

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

HART, JAMES W. J

SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000
LONGWOOD F_ 32779

[24] 26] 07/2711992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E\ E\ 59—3 15981 8 Not Applicable

City & State City & State ) . $8.75 Additional
2—3-\ 2_8‘ §. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 20] Trust Fund Gontribution Added to Feas

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

- 82| Street Address (P.Q. Box Number is Not Acceptable)

a3

84| City

FL

85

Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu f ‘
coffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rpose of changing its registerad

Signature, typed or priniad name of registered ageni and titte If appiicable.

(NOTE: Ragistarad Agent sig|

required when roi

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

12 OFFICERS AND DIRECTORS 13.

TIMLE PD [ oELETE 1.1 TILE [JChange  {]Addition
NAME WAIT, JAMES K. 12 NAME

stReetanoress| 2084 ST AUGUSTINE DR 1.3 STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32825 14 CITY-5T-2P

TME VD ] DELETE 24TME [JChange [ Addition
NAME LONDON, LEONARD 22 NAME

streeTaporess| 2926 ST AUGUSTINE DR 23 STREET ADDRESS

CITY-ST.ZP ORLANDO FL 32825 2 4 CITY-5T-2PP

TIE SD [ CELETE 31 TLE [JChange [ Addition
NAME CONNELLY, YVETTE 32 NAME

streeTaporess| 2873 ST AUGUSTINE DR 33 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32825 34.CITY-§T-ZP

TMLE ™ [A DELETE 41TME 1D [JChange  [A] Addition
e EKEM, BRENT L Joar 2 LUGUSTINE DR

smreetapress| 11122 JOEL CT 43 STREETADDRESS . .

orvsrze | ORLANDO FL 32825 P ORLANDO, FL 32825

TME D [ DELETE 54 TITLE [JChange [ Adition
NAME YUNCZA, JULA 5.2 NAME

srreetaporess) 2824 ST AUGUSTINE DR 53 STREET ADDRESS

CITY-ST-7P ORLANDO FL 32825 54CITY-§T-2P

TME [ pELETE B.17ME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14, [ nereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual feport of supplemantal annual report is trie 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 trustes empowered 1o axecute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or ol

SIGNATURE:

an elttachmant with an address, with all cther like empowered,

IRED

40 \G49

2

| S

11/98

{

_ CR2EQ37.

'F SIGMING GFFICER OR DIRECTOR

Data

Daytime Phone #



