2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # N94000003523

1. Entity Name

ANDOVER LAKES, PHASE 3 HOMEOWNER'S

ASSOCIATION, INC.

05-02-2007 90042 037 ****5] 25

Principal Place of Business Mailing Address 1‘ v .
BOYLE MGMT SERVICES INC BOYLE MGMT SERVICES INC o .
498 PALM SPRINGS DR., @235 498 PALM SPRINGS DR., @235 N .
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701  US
R T T G AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3285218 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Ei-gig:’:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

BOYLE, JAMES

498 PALM SPRINGS DR.

STE. 235

ALTAMONTE SPRINGS, FL 32701

Strest Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abtve named entity subrrits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed or printed nama of regisierad agant and title if applicable

(NOTE: Registarad Agent signatura required whan raingiating)

DATE

Filing Foa is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

ADDITIONS/CHANGES T.O OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS R 11.

e 8 ﬂnem TIE Abbin SYuMate, (. gj [ change X Acotion
HAME STANLEY, CURTIS NAME 2303 voland Deye.,

STREET ADDRESS | 3202 HOLLAND DR STREETADORESS |y "y~ A 1O, Fi_

LTy - ST-21P QRLANDO, FL 32825 CiTY-8T-2iP

TME VP XDEHE TITLE DhreCror ] [ Change ﬂAdaition
HANE STANLEY, CURTIS NAME Roger P oS

STREET ADDAESS | 3202 HOLLAND DR. smeeTACtREss |-2ye g poWang Drwe

GITY-ST-2IP ORLANDO, FL 32825 CITY-5T-21P ow i anyde #

Tme P 1 Delete e N O tvarge [ Addition
NAME LIVINGSTON, FRED NAME

STREET ADORESS | 10025 IAN ST STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32825 , CITY-ST-2IP

TmE T ﬂDelele e Treoaired [J Change NAclditiun
NAME GRANGER, DAVID NAME Bl \_D‘fd )

streeT anoress | 3050 BELLINGHAM DR, STREET ADDRESS voll ardd Drwve

on-s-2P | ORLANDO, FL 32825 COY-5T-2P vVl T

TITLE D O Delete TITLE [ Change [ Addition
NAME ANDERSON, BARBARA NAME

STREET ADDRESS | 3031 BELLINGHAM STREET ADDRESS

GITY-5T-2IP ORLANDO, FL 32825 CHY -ST-ZIP R

TITLE [ belste TME DireCiOr [ change N Addition
e we  [monuele Broswell

STREET ADDRESS STREET ADDRESS ':\)4 2} Leil na o Dave.

CITY-S5-2IP ev-st-20 | Svvand O, 13(..

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 axecute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R OR DIRECTOR

— red M. L 4 GYJR -

e Daytime Phone #

M\Mﬂ%mﬁ?’,



