~

FILED

*2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-19-2006 90093 042 ****5] 25
DOCUMENT # 723662
1. Entity Name
ANDALUCIA APARTMENTS CONDOMINIUM
ASSOCIATION, INC. ,
Principal Place of Business Mailing Address 8 0 u 2 8 4 8 3
190 N WESTMONTE DR 190 N WESTMONTE DR
STE 100 STE 100 : .
ALTAMONTE SPRINGS, FL 32714  US ALTAMONFE SPRINGS, FL 32714 IS i '
e T A0 A G A GER
Suite, Apl. #, etc. Suite, Apt. #, elc. 03242006 Chg—NP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For
, 59-1491722 Not Applicable
ZE_ I Co_untry _l Zip Country == -|" 5. Certificate of Status Desired  ~[J fi;fq;ﬁ:dm—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, MARILYN
CENTRAL PROPERTY MANAGEMENT Street Adgdress (P.O. Box Number is Not Acceptable)
190 N. WESTMONTE DRIVE, SUITE 100
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

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

SIGNATURE
Sluna‘ture‘ typed or primad name of registered agent and Litle 1 applicable. (NQTE: Registered Agenl signature required when reinstating) DATE
Filing Foe Is $61.25 9. Eiection Campaign Financing $5.00 May Be 7. .Make check payable to'=-, -
Due by May 1, 2006 Trust Fund Contribution. Added to Fees "%, . Florida Departmént of State o
10, OFFICERS AND DIRECTORS B 1. PD_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD e THLE : maf] v ry Potricee. , [ Change [dicion
NAME MORRISON, ALAN NAME al ek - OF
STREETADDRESS | 535 N. INTERLACHEN AVE. #107 STREET ADDRESS 0/2 .-rha Pa Im e 9—43 7
onv-s1-22 | WINTER PARK, FL 32789 avste | Indian Rarbor Beoch. L 3
TIE D (e ME vhH [Jchange  [Soaition
HAME ROBERTS, MAJICRIE E HAME Hall, Tance o
STREET ADPRESS | 535 N INTERLACHEN AVE #204 - - s eS| 53 5 A3, serlachen Ave. #9077
or-si-70 | WINTER PARK, FL 32789 av-s-2e |\ Vointer Park A 25789
e SD ' e e NEVI) [J Change Bition
NAME HOGAN, YVONNE NAME C OLr £ 7 ence ’
STREET ADDRESS | 535 N. INTERLACHEN AVE #307 il _g?rf-C/z_,/ achen Rve HR208
cry-sT-zP | WINTER PARK, FL 32789 CITY-ST-2P Luinter FParle . 32789
TITE TD ™ Belete TITLE [T change  EJ Addition
NAME BAESEL, NANCY HAME
STREET ADDRESS | PO BOX 508 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32790 CITY-ST-2IP )
TE y 2 Belete TiE CJchange (1 Addition
NAME MQUTTON, BERNETTA A NAME
STREET ADDRESS | 535 N. INTERLACHEN AVE. #101 SYREET ADDRESS
cry-sT-zP | WINTER PARK, FL 32789 - oITY-Si-2P
TIMLE - O oelee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. thereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 empowared to execule this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered.
SIGNATURE: @m %‘WM 7//7/01/ 31 /77319 757

SIGNATURE AND FYPED OR PRINTED NAWE AF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




