SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT
CORPORATION
ANNUAL REPORT

1996

W

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742741

1. Corporation Name

(@)

ANDOVER H CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

ANDOVER H186 CENT VILLAGE
W PALM BCH FL 33417

Maiing Address

ANDOVER H196 GENT VILLAGE
W PALM BCH FL 3417

AU RNAUAN SR

3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1978 04/13/1995
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-1636599 Nat Applicable
Suite, Apt. #, et Suite, Apl. #, etc. . iti
F_] te. AP & dite, Ap sl 5. Certificate of Status Desired D sﬁ 75 Adc!ntnonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing [:] $5.00 May Bo
23 ;‘ Trust Fund Conlribution Added to Foes
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24] [25] |29] |20] Fiarida Statutes [(ves [No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
GOLDHILL, ARTHUR 82| Street Address {F.O. Box Number is Nol Acceptable)
ANDOVER H196
W PALM BCH FL 33417 #a
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisians of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503. Florida Statutes

Signature, typad or printed name ol regislered agent and titlke il applicabls

{NOTE Registared Apant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIOMBICHANGE 8 TO OFFISERS AND DIRECTORS (N 12
TITLE T L] vecete e YV v [_] Crange [ Addition
NAME MANN, LEE 12 NAME BEN ERWICH
smeeranoress | ANDOVER H188 1 3STREET ADDRESS ANDOVER HZ203
Gty -51-2P WEST PALM BEACH FL 14CITY-81- 21 WEST PALM BEACH, FL 33417
TMLE [ [_JDELETE 21TIE v L] Change [ _J aadition
NAME GOLDHILL, FREDA 22 NAME RUTH KATYZ
STREET ADDRESS ANDOVER H196 23 STREET ADDRESS ANDOVER H185
CATY-S1- 2P WEST PALM BEACH FL 2 4CITY-ST- 2P WEST PALM BEACH, FL 33417
TiE D ] GELETE 31TIMLE D [L] ehange [ Aadition
NAME ROSEN, CONNIE 32 NAME BEA ESCOTT
sweetanoress | ANDOVER H162 3.3STREET ADORESS ANDOVER H195
CITY-ST-21P WEST PALM BEACH FL 34.CITY-5T-2IP WEST PALM BEACH, FL 33417
TILE P [ Josteme 41TILE [ change ] Addition
NAME SAM, BARNETT S 4.2 NAME
STREET ADDRESS ANDOVER H188 4 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 44CMY-ST- 2P
TITLE SD [T oEcere 51 0TLE [T Crange [ Adaition
NAME SCHNEPPENMON, ETTIE 52 NAME
STREET ADDRESS ANDOVER H188 £3 STAEET ADORESS
GITY- 51-2P WEST PALM BEACH FL 54 CITY-51-2P
TITLE DP [ ToeLEre 617TILE [Jcrange | Addition
NAME GOLDHILL, ARTHUR 62 NAME
STREET ADORESS ANDOVER H196 63 STREET ADDRESS
- W. PALM BEACH FL 54 LY -SI-2P

SIGNATURE:
g

S .

14. | do hereby certify that the informaton supplied with this filing is voluniarily furnished and does not qualify for the exemption slated in Section 118.07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if
made undar oath; that | am an olficer or director of the corporalion or the receiver oOf trustee empawerad 10 execute this report as required by Chapler 617, Florida Statutas, and
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address

Dayhme: P%-Zeu 5 -

P

CR2E037 (3/96)




