— FILED

2003 NOT-FOR-PROFIT CORPRRATION
UNIFORM BUSINESS REPORT (UBR v Secretary of State

DOCUMENT # NOOOO0001141 01-15-2003 90225 032 ****61.25

1. Entity Name

ANDOVER L CONDOMINIUM ASSOGIATION, INC.

Mar 28, 2003 8:00 am

Principal Place of Business . Mailing Address
233 ANDOVER L . 290 ANDOVER L
WEST PALM FL 317 WEST PAL FL 30417
v [N ENTAGEAC
K38 ya 2917 BYnv/er |
Suite. Apt. #. etc. Suite, Apt. #. efc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State — 4. FEI Number NOT APHJCABLE Applled For
WesT FolmBek  F1 | WesT Oplen Bep £) Not Appiigable
FE Courdry Zip . unpry - ! $8.75 aAddiionat |
237 NPl | -a34i7 | Glm - |semeeasonomns O_ L 2ipee
6. Name end Addresa of Current Ragistersd Agent T B T 7.”"Name and Address of Now Reglstered Agent
Name :
) MSEATON."HARRY |. ) ST T T S[reet-;\;jdrre-ss—-(;.c‘).-ﬂ_;( Number is ;m—A:ceptabie) — = -
7350 LE CHALET BLVD =
BOYNTON BEACH FL 33437 L
T City . FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agont. - .

SIGNATURE

e 1 ’ ’ L

W.W‘awbmnmd;;mmmmnwm‘m. {NOTE: Rergé »M.m : ragquirad when '“.‘ B T -~ . DATE- - ——
7 ' Stas. 8. Election Campaign Financing | _ $5.00 may Be— |- Make Check Payable to
& FILE NOW: FEE IS §51.25 _-Trust Fund Confribution. @) Addod to Fess \\Elorida Depariment of State -
° - - P ! . - LRSI “\\A‘\k‘ e TN
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE P - TX Oetete mE F’f‘é,l idenT - [N Change [ Addition | &
ave KANTERMAN, ESTHER A CHArtes NASSUA | - S
smexT Aokess | 290 ANDOVER L srerTaooress | 294 B4/ Dav e L - =
o-sizp | WEST PALM BEACH FL 33417 ‘ oivsrze | wesT Poim B F1 339177 : - a
TITLE CPD 10 Detets M Von ~ . Xl Change 3 Addition &
e FRANEY, WILLIAM e ALiEy SeHwprTe CeT
sweer otaess | 295 ANDOVER L o | swemsomess | 234 popovER"L
oav-st-2» | WEST PALM BEACH FL 33417 C T e awsto” | W EST T PRIATAChT )33 Yy T T T T e
TE w , - oetes e TD — B B0 Cramge  Oladditon |
| e | SALTZMAN JEAN—— , 57 L s M e ©
staeevanoress | 299 ANDOVER L : STREETADDRESS | R Gu /AN D 2
omv-srze | WEST PALM BEACH FL 33417 av-siwe | WEST Patwm B F1. 3397
TIME 10 mnerag TME Seeq~ D . [ Change  ICJ Addition
wue | GRAHAM, JAMES ; we Dol ow, Pouline
sTReET apoRESs | 203 ANDOVER L -l < STREET ADORESS R97 ,q,upau'm"b p
om-si-2p | WEST PALM BEACH FL 33417 ot | exT Palm Bh F-33Y/5
me 8 [ Delsts TINE . Ocrange ] Addition
NAME BLUMEN, PAULINE NAME - . ,
sTeET AdoRess | 267 ANDOVER L ‘ . co ey SR ADORESS | e c)
orvsi-2»  |WESTPALMBEACHFL3MY - -~ - - - fowstwe | - 0o - et G ET L
TIE  [lDelere . . .J TME i R PR e 4 | « .. -t [Dchange - 7 Addiion
MAME " A o g 'C:-' HAME 10y 0 oo e l Iy " B TUDRI :
STREET ADDRESS ! . || STREET ADDRESS : j
cry-stme T T oo T e e EemeggeT | T T T pe “"f’_‘ T R |
12, ) héreby certify that the infarmation supplied wilh this flling does not Gualify for tha exemption stated in Section'119.07| a)(i}, Florida Statutes.-) further certify that the inlormation
indicated on this raport or supplernantal repart Is true and accurate and that my signature shall have the sama lega! affect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustes ampowered 10 execute this report as required oy Chapter §17, Florida Statutes; and that my name appears in Block+10 or Block 11 if
changed, or on an attaghmentyith an address, with all other like empowered. g - -
(/h; ) AALATLIRA aEnuiRs Seay ///a/ , 25
sienarure: (7 2BMATIPAREQUIRED <7 03 A ey BFT> | |
BIONATURE AND TYPED OR PRINT 5D RANE OF SIONING FFICEMOR IRECTOR ! Date 7 Daytima Phane # | ]




