—t

. 2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 742738

1. Entity Name
ANDOVER A CONDOMINIUM ASSOCIATION, INC.

FILED
07MAR 21 AM1I: 09

U PSS

Principat Place of Business Mailing Address -",.‘_:""“'“‘l : )
12 ANDOVER A 12 ANDOVER A hbteimstrs, FLORIDA
WEST PALM BEACH, FL 33417 LS WEST PALM BEACH, FL 33417 S

R [ T A
A (4 Andoser A

L Andodec S g REINSTATEMENT . g0

City & State City & State 4. FEl Number Applied For
59-1636436 Not Applicable
e Country Zp Countey 5. Certificate of Status Desired a gg.giﬁf:;lional
6. Nameg and Address of Current Rogisterod Agont 7. Name and Address of New Registered Agent
Narme
SCHRORNICK, DOROTHY
19 ANDOVER A Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL l Zip Code

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

the obligationm % 4 - )
sIGNATURE /L. | M X 3 ‘7 / o7
g thie

Signature, typed or pented nams o{rféislumd agenl and tite if spplcable {NOTE: Rugis! Agent whan
In accordance with 5. 607.193(2}b), F.S., the " Make check payable to
FILE NOWII! FEE IS $122.50 corporation did not recsive the péor notice. Florida Bepartment of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD [T Delete TIME g;_‘: i1 g:; ﬂ:j e b S T *E;E:q_ig? [ Addition
NAME SCHORNICK, DOROTHY NAME D"_‘} II~’|:]4_I;’;:_I‘___ I'J I i] N j:f - é"lF ;l EE . SD
STREET ADDRESS | 19 ANDOVER A STREET ADDRESS
CITy-§T-2IP WEST PALM BEACH, FL 33417 CHTY-5T-21P
TITLE VP Delete TME v vy 7 Change KAduiliun
AN SCHORNICK, IRWIN ok NANE e PLrey 5{/% St A
STREET ADDRESS | 19 ANDOVER A STREET ADDRESS 3‘/ A”Vbo 7
onv-sT-2° | WEST PALM BEACH, FL 33417 ) CITY-§7-2P nied /a fm G oé Fl 3 3% 7
TIMLE T DQelee E _.. f 61"7 ! O change BT Audition
NAME SUSLAK, FLORA NAME A-w "/ QRoRA IC K
STREET ADDRESS | 24 ANDOVER A sweeroniess | |G A/DI S A .
orv-s-z® | WEST PALM BEACH, FL 33417 oY -§T- 2P wes7 fit m /&’acg, AL 33417
MEE S T pelete TITLE { 7 [ Change  [] Addition
NAME ROSEN, PAUL NAME
STREET ADDRESS | 10 ANDOVER A STREET ADDRESS
CITY-ST-2IP WEST PALM BCH, FL 33417 CITY-S1-ZIP
me o) /mem e p eiminh Seabol 4 0] Change )k’mumon
NAME EVANS, BROOK NAME ) dove - A .
STREET A00R€SS | 17 ANDOVER A seetsooress |/ D AV
Tv-st7P | WEST PALM BEACH. FL 33417 ovst2e | ST ()A,I M /4:1 & cg FL33¢17
Tme O3 Getete e 1 [ - ) Change L] Addition
- ales e | |
STREETADORESS | . - . _ STREET ADORESS
CITY-57-71P CITY-ST-2P ’

12. | hereby certify that the information suppliad with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and apgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered (o cutethis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i€

changed, or on an antachment yith an addrass, with all othgr like ginpowered.
« 3|1 ,]o] X 5ol b8-3444

7
SIGNMATURE AND TYPED OR P NTEyNAME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Phone #

SIGNATURE:

7 [ M 7




