FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 742740 04-04-2007 90181 030 ****70.00

1. Entity Name
ANDOVER E CONDCMINIUM ASSOCIATION, INC

Principal Place of Business Mailing Address .
127 ANDOVER E 128 ANDOVER E : 100 501 35
WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417 : T
e AR IR EREARTROE S
(26 ANDoVeL E 118 AINDYEL. £
Suite, Apt. #, etc. Suite, Apl. #, atc. 02182007 Chg-NP CR2E037 (12/06)
City & Stay| City & St 4. FE| Number Applied For
fe. Lt Pam BeacH 59-1658803 ot Appiicads
ap 3 3 4_ /.7 Co[thg_ A Zi?3‘:74/'7 Countryﬁ 5. Certificate of Status Desired o gge'gsqa?:gm"a‘
6. Name and Address of Current Regi: ad Agent 7. Name and Address of New Registered Agent

T I _ — .. _l_Name ., S

SEATON, HARRY L D T e s e —"
7350 LE CHALET BLVD. Stree} Addrpss (P.@G. Bpx Numbgr j tAc%)able)
BOYNTON BEACH, FL 33437 CIYE ANDES

“WEST fda Beded FL | ™394/7

staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accép:

SIGNATURE WL M/ | . 3- = "0:7

Sigﬁm. yped or prinled nama of registerec agent and title it apphcable {NOTE: Registerec Agent signaturs required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ~ Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
14, OFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD I Delete TITLE [27 %4 10 1\}7 . (O Change B Addition
HAME KRICHMAN, HELEN NAME A LXHUK o {
STAEET ADDRESS | 127 ANDOVER E STREET ADDRESS | AN Ioye E
onv-s-ze | WEST PALM BEACH, FL 33417 any-S1-p 3T Facm O€acH €4 3347
TE PO B Detete Tme V& FLESI0ENT [J Chenge  @@Adiion
NAME ALBREZZI, FRANK NAME Ty, K f? § =]
STREET ADDRESS | 130 ANDOVER E smezr woress |} (- ¥4 NDoy'E2Z &
TSI | WEST PALM BEACH, FLL 33417 s LEST P Befack FL 33447
TME 18D O Oeicte Wie TALAS U;Lg,:__. Tl change  J@FAddition
NAME MURPHY, MILDRED NAME miinn, Y
STREET ADDRESS | 128 ANDOVER E seeer aokess | | AN O p#ﬁﬂ, é .
omv-5T-2P | WEST PALM BEACH, FL 33417 ON-5T-20 i gt 2P Y REZaci f L 2717
e D "B Delete THLE SECRLTH 2 O change @ Addition
NAE MURPHY, MILDRED NAME v zfzf‘f'fﬂ g Lﬂp{ﬁ"
STREET ADORESS | 128 ANDOVER E STREET ADDRESS | £ 22~ OOV E & .
urvst-2p | WEST PALM BEACH, FL 33417 avstwr YT RN Beds /. 39447
TlE [J Deete me (Tonrd MEnEe k.. D) Change 8 Addition
e g VIe&ing BOALA
STREET ADDRESS STREET ADDRESS “1 'q
CITY-51-2IP CITY-ST-TF ;[_ 33 L7
TITE [ Delete ME W memg. [ change  IPAatition
e e AANL LAMIPMTT
STREET ADORESS STREET ADOFESS | f 12 AN J/é.(/ 5_
CAY-ST-TP ovesize |y 7 q 3 /7

12. | hereby cerlify ihat the infermation supplied with this filing does nor quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as i made under oath; that | am an olficer or director
of the corporation or the receiver ar truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

. ‘ 3
SIGNATURE:ALPHonse. A. SHUlw. T~ 08k, 4, M 3 - Foo) %‘%’«%ﬁ?%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIRECTOR Cate Daytime Phone #
L4




