FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

POCUMENT # 742741 (2)

ANDOVER H CONDOMINIUM ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address

ANDOVER H186 GENT VILLAGE
W PALM BCH FL 33417

ANDOVER H196 CENT VILLAGE
W PALM BCH FL 33417

3. Date Encorwfsa Bor Qualiied | 3a. Dat& i:l Last'l %ﬂ
2. Principal Place of Business 2p. Mailing Addrass ‘4, FEI Number Applied For
21 ;l 59'1 ___Not Applicable
Suite, Apt. #, atc. Suita, Apt. #, elc. N $8.75 Additional
;;] a 5. Certificate of Status Daesired O Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
E‘ 2_81 Trust Fund Contribution Added lo Fees
2ip Country Zip Country 8. This corporation has liability for intangible 1gx under s. 199.032,
24 (25 [20] [30] Fiorida Statutes Tlves Wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaiersd Agent
81 Name
Go'-u'“u- ARTHUR 82| Street Addrass (P.0. Box Number is Not Acceptable)
ANDOVER H1968
W PALM BCH FL 33417 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

| am an officer or director
appears in Block 12 ar

SIGNATURE: .

if chapged, n an ata ent with an address.

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that
e Corporation or the receiver jor trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE Signature, typad or penled rame of registared agent and filk il applicable (NOTE: Ragisterad Apant sighature required when reingtating} TATE — ;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |
TilLE Y DELETE T1TTLE TREASURER I Crange L] Addition g’
NAME ERWICH, BEN 1.2 NAME LEE MANN Y
STREET ADDRESS H203 13 STREET ADDRESS H1E68 § |
CAY-S1-28 WEST PALM BEACH FL 14 CiTY-ST-2P W. PALM BEACH, FL g ‘;
TinE v [ DELETE 21TME SECRETARY ¥ Change ] addition |© -
NAME KATZ, RUTH 22 NAME LORRAINE LaFEMINA

STREET ADDRESS H185 23 STREET ADDRESS H206

CiTy-51-2IP WEST PALM BEACH FL 2.4 CITY-ST-2 WE§T FAhM BEACH, FL

TWILE D T DeELETE A1TIE D Change Addition

NAME ESCOTT, BEA 32 NAME GLADYS RUBIN

STREET ADDRESS H195 3.3 STREET ADORESS H199

CITY-ST- 2P WEST PALM BEACH FL 34, CITY-51-2 W, PALM BEACH, F

Tme D TXI BELETE LITLE D1 HE'C%UR [ Change 1K) Addition

NAME SAM, BARNETT S 4.2 NME MURRAY WEINER

steeeraponess | ANDOVER H186 43 STREET ADDRESS H201

CY-S1-2F WEST PALM BEACH FL 44.CITY-ST-2P W

TILE SD T%0 DELETE 5.1 TILE Change ] Addition

HAME SCHNEPPENMON, ETTIE 5.2 NAME BENJAMIN ERWICH

sreeraooness | ANDOVER H188 sssreeraooness | H203

OITY-ST-2P WEST PALM BEACH FL 5.4 CITY-5T-2IP BEA

TILE DP [T DELETE 8.1 TITLE Change Addition

HAME GOLDHILL, ARTHUR £.2 NAME SHIRLEY SEIDMAN

staeetaporess | ANDOVER H198 6 3 STREET ADDRESS H187

CITY-57-2P W. PALM BEACH FL BACITY. 5T-ZP W. PALM BEACH, FL

14. | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 112.07{3)1), Ficrida Statutes. | further certity that the

1/16,1997 _478-249

Nd s Drra & 74 -



" . Il,*. .
Jrom: ART GOLDHILL

al
ADDENDUM T0O DOCUMENT #74274 (2)];-
ADDITIONAL LISTINGS AND OR CHANGE ,
FOR ANDOVER H CONDOMINIUM ASSOC.,INC. |@
DIRECTOR (CHANGE)
ETTIE SCHENEPPERMON -
Hi88
W. PALM BEACH, FL
DIRECTOR (ADDITION)
FREDA GOLDHILIL
H196

W. PALM BEACH, FL



