FILE NOW: FILING FEE IS $61.25

FILED

1999

So0 we,

NONPROFIT ETRT
CORPORATION %
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90006 007 ***367.50

DOCUMENT # 74274

1. Corparation Name

ANDOVER K CONDOMINIUM ASSQCIATION, INC. s

i IMEVRT MR WIE [IED Dl R il
* g 1 il 6 -
562186 - 90006 - 42

_—_— - -

Principal Place of Business

C/O JENNIE SCHECHTER
259 ANDOVER K
WEST PALM BEACH FL 33417-2606

Mailing Address
C/Q JENNIE SCHECHTER

259 ANDOVER X
WEST PALM BEAGH FL 33417-2606

ARG WAL

2. Prncipal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

Zip

21 26 05/08/1978 .

- Suite, Apt. #, etc. .-~ - Suite, Apt. #, etc. 4. FEI Number Applied For
22) 27] - 591636128 -~ Not Applicable
i City & Stat jti
. City & State a4 ® 5. Centifcate of Status Desired O ssl;TsRMq::ina]

(23] 28] e Requi
Zip Cauntry Country 6. Election Campaign Financing O $5.00 May 8o

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHECMTER, JENNIE
ANDOVER K-259
WEST PALM BEACH FL 33417

81 Name

82

Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85! Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad
agent. } am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE “Eipnature, Iyped of prnied rome of registerad apani and Hie I Bpplicable. [NGTE: Registered Agont signature required when remsiating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TILE THChange [ Addition
NAME BLAUSTEIN, ANDREW 12NAME

streeT aoDREss| 268 ANDOVER K 13 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33417 14 CITY-ST-ZP

me D: P:DELETE 21TTLE A RES/ /T @ OJCrange  [Rhdditon
NAME ROSENBERG, LILA 22 NME RoSbn BERSE Li £ A

sweetanoRess| 260 ANDOVER K 23 STREET ADORESS 46 0 AN Ded A2
~orv-stzp | WPALM BCH FL- Qoservsrze |78 o e pf & Zpp I%L- D242

TMLE VD- [J DELETE 31 TME - f ’ [1Change [ Addition
NAME WERTGNSTEIN, BEA 32 NAME

streeT aopress| 275 ANDOVER K 33 STREET ADDRESS

crvstze | W PALM BCH FL 34.CITY-ST-ZP - \ _ @ _ﬁ

TME PD DELETE 41 TTE - Y j;"; 4 :y-" o ’L_'g_ﬂr,e Addition
v TURKIN, HARRY 2 + 2 PEA Lo 7FRL S

sweer aobress| 267 ANDOVER K 43 STREET ADDRESS g2 /?V/D 2VEAK

arv-srze | W PALM BCH FL warvstze | d) OB B it LA DI T

TME ™ TJ DELETE 51TMLE T ” "Change [ Addition
HAME SCHECHTER, JENNIE 52 NAME

streeT aooress| ANDOVER K-259 CEN VILL 6.3 STREET ADDRESS

crv-srze | W PARM BEACH FL 54 CITY-ST-2ZP

TME D ) ] DELETE 61TME [OChange  [] Addition
NAME RAIMI, MEYER 62 NAME

smreetaooress| ANDOVER K-272 CEN VILL 63 STREET ADDRESS

crv.srze | WEST PALM BCH FL B4 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in

jth an address, with all other like empowerad.

Block 12 or SIock 13 if changgd, or on an attachmant
SoNATURE: DS SUN AR ZAUIRED

e

i

CR2E037 {11/98)

IRAADA LBV

T T S S S e i s i |



