FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 14,2008 8:00 am
ANNUAL REPORT Secretary of State

! DOCUMENT # 742741 02-14-2008 90030 047 ****5] 25
i £, Entily Name
i ANDOVER H CONDOMINIUM ASSQCIATION, INC,
!
L
1 Principal Place of Business Mailing Acdress
i ANDOVER - H CENTURY. VILLAGE ANDOVER H CENTURY. VILLAGE
1 192 ANDOVER H 192 ANDOVER - H
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
2. Principai Piace of Business - No P.Q. Box # 3. Mailing Address ‘ ’llm ‘"H Iml “l“ ‘Ill“‘ll‘ Hl‘ |‘|“ ”m |‘|“|‘|H M“l‘lmlm ‘ll‘
Suile. Apt. #, etc. Suite, Apl. #, et 01222008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEi Numnbwer Applied For
59-16365589 Not Applicable
Zip Country Zip Couniry " ) $8.75 Additionar
5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant |
Name
HARTMAN, JOHN
192 ANDOVER- H Suesl Address (P.O. Box Number 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
i Iho obligations of registered agant.
SIGNATURE
Signature, typed or printed name ol iegisiered agent and tle if appkcable WOTE: Regsiered Agent signature required whan rnstating) DATE
! Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
: Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State
i 10, OFFICERS AND CIRECTQRS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TILE PTD O Delete TITLE [ Change  [1] Addition
NAME HARTMAN, JOHN NAME
STREET ADDRESS | 192 ANDQVER - H STREET ADDRESS
CIry-§1- 2P W PALM BEACH, FL 33417 CIFY-51.21P
TILE VPD NDelele TITLE Yice P es } de a7 B Crange  [] Aadition
MAME WASSERMAN, STEVEN NAME MTeN Freodmun
SIREET ADORESS | 202 ANDOQVER H STREET ADDRESS YET7 Anpovs R M
ory-sr-2r | WEST PALM BEACH, FL 33417 GIry-§7-21P WEST PALM Bogch FL 27477
TILE D (e Delete TITLE (s recTofl [T Change [ Addition
| NeME . | FREEDMAN, MILTEN . MAVE ED Feec ha -
STREET ADDRESS | 187 ANDOVER H STREETADIRESS | | Q@ T &N O SGVEY
| CiTv-ST-2IP WEST PALM BEACH, FL 33417 CHTY-ST-21P wesT PAL M 3eacy FL 3347
e sD 7 Detete TIE [ ctange [ Actilion
NAME BETTY, SMITH NAWF
STREET ADDRESS | 188 ANDOVER - H STREET ADDRESS
CITY-§T1-21P W PALM BEACH, FL. 33417 GTY-ST-2IP
TITLE D [ pelete TITLE O cChange [ Adoiticn
NAME GEORGE, KATZOFF NAME
STREETADDRESS | 208 ANDOVER - H STREET ADDRESS
CiTY-81-2IP W. PALM BEACH, FL 33417 Ciy-S1-ZiP
Tme fd 1 Detete TIRLE LA [J Grange [ Aduition
NAME S o —Gacmaard-bh ¢ NAME MARIg Capatba
STREET ADDRESS sRETADORESS | 1 9 F ANt over K
CHY-ST-2IP CTY-ST-20P WEST P4rw Boach FLITIHT
12, I hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the sama lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this reporl as required by Chapter 617, Florida Statwtes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ke empowerad.
- C3i-5"§q.-.3788
SIGNATURE: Noha Hsalam g 2-¥%-08% SE|-LPy-otyy
! NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwma Phone ¥




