FILE NOW: FILING FEE IS $61.25 FILED

*,ngggggﬁg N o) FLORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 O O am
4 il Sandra B, Mortham
ANNUAL REPORT ; 4 Sacretary of State Secretary Of State
1997 \ .‘z.!-"?. BIVISION OF CORPORATIONS

DOCUMENT # 74274 (0)

1. Corporation Name:

ANDOVER K CONDOMINIUM ASSOCIATION, INC.

AR AR AR ARIA

Principal Place of Businoss

GfO JENNIE SCHECHTER C/O JENNIE SCHECHTER
259 ANDOVER K 259 ANDOVER K
WEST PALM BEACH FL 33417-2606 WEST PALM BEACH FL 33417-2606
3. Date Inc6§)oraled or Qualified | 3a. Date of Las! Regorl
05/08/1978 04/15/189
2. Pancipal Place of Busnoss _2a. Mailing Address 4. FEI Numbaer Applied For
Lgﬂ____” 261 59'1636128 Not Applicable
Suiter, Apt #, e1c Suile, Apt. #, etc. i
e e wie AP e 5. Cenificate of Status Desired E] $8‘75 Adc!ltional
@_,________”M_ e ;l Fea Required
| City & Sale . City & State 6. Floction Campaign Financing $5.00 May Be
Lélm_ﬁm o ] |28 Trust Fund Contribution (] Added to Fees
P Country | dwe Country 8. This corporation has liability for intangible tax under 5. 199.032,
l2a] ] 20| [90] Florida Statutes Cves o
| .9 Nameand Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| Name
SCHECHTER, JENNIE 82| Street Address (P.0. Box Number is Nol Acceptable)
ANDOVER’ K-259
WEST PALM BEACH FL 33417 83
84| City FL 85| Zip Code
| 91, Fursuant to the provisions of Sections B17 0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registored agenl, or bath, inihe State of Florida_ Such change was authorized by the corpoaration's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with and accenl the obligations of. Section 6170503, Florida Statutes.

SIGNATURE
____;ﬁ"_”hf byl tu purntedd narie of tegestered agont and e il applicabie {NOTE" Ragisered Agant signature raquired whan reinslatrg) DATE —
@'y ) T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 19 g
TITEE [ D [T oewene 11 TILE [ Change™ [T Addiion | g5
Rt SHAPIRO, ADELE 1.2 NAME 5
sitt anoess | ANDOVER K-274 CEN VILL 1.3 STREET ADORESS o
Lﬂ”iﬂ_f’"w PALMBEﬂFL_W_f N 1A CITY-§T-2P &
TILF D 1 DELETE 21 TNLE [Tchange [ addition | O
HAME ROSENBERG, LILA 22 NAME
simceranoress | 260 ANDOVER K 2.3 STREET ADDRESS
€Y 5120 W PALM BCH FL L 2. £CITY- §1- 2P
e VD [ZT oELeTE 31 TILE [T cnange T Addition
e WERTGNSTEIN, BEA 32 MAME
sipeer appass | 275 ANDOVER K 3.3 STREET ADDRESS
| cay-sr-2e W PALM BCH FL 34 CIV-5T-2P
TineE PD Jeeere 41 TIIE TJchange [T Addition
NAME TURKIN, HARRY 4 2 NAME
st aomness | 267 ANDOVER K 43 STREET ADDRESS
CIY-St- 2 W PALM BCH FL 40Ty - 5T-2P
B T T DaEE 5ATITLE Tl thange ] Addition
Nagte SCHECHTER, JENNIE 5.2 NAME
sreer anoess | ANDOVER K-258 CEN VILL 5.3 STREE] ADDAESS
| Cire-Si-2¢ W PALM BEACH FL 5.6 GHY-ST-2IP
e 1 [T oeLETE §.1TITLE TJ change [ Addition
HAME RAIMI, MEYER 5.2 NAME
sireeraconess | ANDOVER K-272 CEN VILL £ STREET ADDRESS
[ onystze WESTPAIMBCHFL 64 CTY-ST-2P
14. | do hereby certify that o informalion suppliad with this filing does not qualify for the exemption stated in Segtion 119.07(3Xi), Florida Statutes. | further certify that the

intormanon indhcatod on this annual reporl or supplemental annual repart is true and accurate end that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 6§17, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or ogran atlachment with aphddress

T -

SIGNATURE:

: . - g
PAINTED NAME OF BIGNING OFFICER OR DIRECTOR T oaw

BIGNATURE AMD Ty] “hayome Fiane X QOdBIZE



