| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 742409 ' £y 02-11-2008 90058 043 ****6] D5

1. Entity Nama
ANDOVER F CONDOMINIUM ASSOCIATION, INC.

Ca

Principal Place of Business Mailing Address r \ 3 AT
145 ANDOVER F SEACREST SERVICES, INC q “0 22 q
WPALM BCH, FL 33417 IS 2400 CENTREPARX DR W, STE 175 )

WEST PALM BEACH, FL 33409 US

2. Puincipal Piace of Business - No P.O. Box # 3. Mailing Address ”"Hl ’"l[ IJI’I UIII Hlﬂ ||”| m”mml” |||“I‘||||‘I”|||“!Im ‘m

Suite, Apt. #, etc. Suite, Apt. #, atc, 01222008 Chg-NP CR2E037 (12/06)
City & Stats City & State 4. FEI Number Appliec For
59-1630978 Not Applicabla
Zp Country Zip Sountry 5. Cartificale of Stalus Desired O Eese;gq L’;rd:;“”"a’
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agont _
S — - = - Name s — =
COLLINS, PATRICK
145 ANDOVER F Street Address (P.O. Box Mumber is Not Acceptable)
W PALM BCH, FL 33417
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of prinled name of regrstared agent and |ie ¥ appicable, {NOTE: Registered Agent signature required when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | ¢ - Make éheck payable t6

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees -5  Florida Department of State

] 50 [T - - 4
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P [ Detete TME ’ [0 Change, 7] Addition
NAME COLLINS, PATRICK ) NAME
STREET ADDRESS { 145 ANDOVER F SFREET ADDRESS
CITY-ST-2P W. PALM BCH, FL. 33417 CITY-ST-2P
THE P [ pekete TMLE [ change [ Aodition
NAME MILDRED, LIPPOLIS NAME
STREET ADORESS | 151 ANDOVER F STREET ADDRESS
CiTY-S7- P WEST PALM BEACH, FL 33417 . CITY-ST-2P /S
TME T @ fente TILE “— B Ol Charge 7] Addition
N JOHANN, RICHARD F NAME MAVREE s NEVILER
STREET ADDRESS | 144 ANDOVER F STREETASDRESS | / 41 8 AND DV EN [ )
~CY:ST:0P | WEST PALM BEACH, FL 33417 o-st20 T U, ZEer Paipn BIALH (ST 33Y/D)

TinE s [ Detete TE ‘ JChange [ Addition
NAME WITT, JERRIE NAME
STREET ADDRESS | 132 ANDOVER F STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-3T-2P
THTLE BM [ Detete TITLE [ change  [] Addition
NAME FERRARQ, JULIA NAME
STREET ADDRESS { 138 ANDOVER F STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-ST-2P
TILE BM [J Detere TIME 3 Change [} Addition
NAME NAPQOLI, JOSEPH NAME
STREET ADDRESS | 136 ANDOVERF STREET ADDRESS
CITY-§T1-2P WEST PALM BEACH, FL 33417 CirY-S1-7P

12. | hereby centify that the infarmation suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify 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 o trusiee empowered 1o executa this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11
changep. Qr on an attach t with an addrass, with all othar like empowered.

CATRI ¢ 8Lyt 2/ybx  43/-V2-840)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE;




