I ST

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N30634 Apr 04,2001 8:00 am

1. Enty Name ecretary of State

ANDOVER PLACE OWNERS ASSOCIATION, INC. 04-04-2001 90116 014 ***%61 25
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 44 B U e - -
5000 5000 .
LONGWOQD FL 32779 LONGWOQD FL 32779
us Us .
P s RS NEL RGN AR
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2966507 ) Not Applicable
Ze Country Zip Country 5. Ceriificate of Status Desired [ ?8'75 Additional
es Required
. _6._Name and Address of Current. Registered Agent - =|=  --————~—-7;~Nameand‘Address of New Registerad Agent B ) -
[~ - : Name
HART, JAMES W JR. Street Address (P.C. Box Number is Not Acceptable)
C/O SENTRY MANAGEMENT INC
2180 WEST SR 434 SUITE 5000 _ _
LONGWOOD FL 32779 City FL Zip Code
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.
SIGNATURE
Slgnature, typed o printed name of registered agent and tite if applicable. {NQTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaigh Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE D O Delete TiLE sD O Crange ¥ Addiion | S
NAME MARTIN, REBECCA HAME KRUEGER, MARK - =
sTREET Apoaess | 3555 WOODWARDS COVE CT. ' sTheeT sookess (36531 WOQDWARDS COVE CT &
orv-stzr | JACKSONVILLE FL 32223 orv-st2 | JACKSONVILLE FL 32223 g
TTLE SD O gelete TITLE VD X0 Crange [ Acditon | &
NAME REID, RAYMOND NAME
sTREET ADDRESS | 11221 LAKE MANDARIN CIRCLE . STREET ADDRESS
=emy-st-zp " =1 JACKSONVILLE-FL- 32223 e - f ov-sr-zee e - - - - -
MLE fD O elete e TD X0 Change [ Addition
NAME MCPHETERS, MARY . NAME :
sTReeT AnoRess | 3554 CHESTNUT HILL COURT . STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32223 oiTY-5T-2°
TTLE SD ) X Deete e D [ Ghange X3 Addition
NAME KREUGER, MARIE NAME MUTH, KATHY
STREET ApoRess | 3532 WOODWARDS COVE CIRCLE . ' STREETADORESS | 3547 WOODWARDS COVE CT
onestzP | JACKSONVILLE FL 32223 om-stzp | JACKSONVILLE FL 32223
TMLE TD X0 selete TIMLE [ Change [ Additin
NAME MARTIN, REBECCA NAME
STREEF ADDRESS | 3555 WOODWARDS COVE CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CITY-$7-21P
TILE O pelete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental 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 tiustee empowarad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered, (o
“Rtrliaii S BRER 224/, Jooy
SIGNATURES® &Y' M%@:@pﬁ[&f 0/ SY2-3¥5¢ ExL/Y
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # T




