- Pt ]

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # 742742

1. Enlity Name
ANDOVER K CONDOMINIUM ASSOCIATICN, INC.

02-15-2008 90013 029 ****g] 25

Principal Place of Business

C/0 JENNIE SCHECHTER

259 ANDOVER K

WEST PALM BEACH, FL 33417-2606

Mailing Address
€/0 JENNIE SCHECHTER
259 ANDOVER K

WEST PALM BEACH, FL 33417-2606

40026098 o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R SAUTI R ERTHADAHND

Suite, Apt. #, elc. Suite, Apt. # atc.

01302008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1636128 Nat Applicable
Zip Country oe Country 5. Cenilicate of Status Desired O Eei' ggl‘ﬁ:’;‘l‘i“”a'
8. Nama and Address of Current Registared Agent 7. Name ang Acddress of New Ragistorad Agant ——
Name
SCHECHTER, JENNIE
ANDOVER K-259 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
) City FL ] Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed nare of registered agent and titke if applicable,

(NOTE: Aegistared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to-

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
T D L1 Delete e SEReT AL ,CZ  OiChnge i Addition
NAME BONENFANT, JACQUES NAME Cor rg E/é ,-( ,q./a/dg ,/ =

STREET ADDRESS | 272 ANDOVER K STREETADDRESS | 7 57/ /4. / # |/ 4

gnv-st-ze | WEST PALM BEACH, FL 33417 CNY-ST-28 | s ) £ ot ?ﬁ(‘ o I 33 ¥ 7
TITLE TR [ Delete TILE i ’ [ Change ’ 1 Addition
wmme | ROSENBERG, LILA HAME

SIREET ADORESS | 260 ANDOVER K STREET ADDRESS

CITY-87-2P W PALM BCH, FL CIy-§1-2IP

TITLE P [ Delete TITLE [ Change [ Addition
NAME BELEC, PIERRE NAME -
STREET ADMAESS | 271 ANDOVER K STREET ADDRESS -

GIIY-SI- &P WEST PALM BEACH, FL 33417 CiTY-ST-2I1P

TILE v O Delete e [Jchange [ Addition”
NAME ST MARIE. MARCEL NAME

STREET ADDRESS | 274 ANDOVER K STREET ADDRESS

Ciry-SI-2p WEST PALM BEACH, FL 33417 CITY-ST-21P

WILE T 3 Delete e []Change [ Addition
NAME SCHECHTER, JENNIE NAME

STREET ADORESS | ANDOVER K-259 CEN VILL STREET ADDRESS

Ciry.-sy-zip W PALM BEACH, FL CITY-S1-2P

TIE D [ oelete TMLE {)Change [ Addition
NAME LENNQO, ROBERT HAME

STREET AGORESS | 272 AN DOVEK STREET ADDRESS

ciny-S1-2iP WEST PALM BEACH, FL 33417 CITY-ST-2IP s

12. | hereby certily that the information supplied with this fitin,

does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same lagal aftact as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requireq by Chapter 817, Flgrda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an ahtachment with an address, with all ather like empowered.

SIGNATURE: _Jg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRF OR

A/ 1/oS Y 4Sp.58

Date Daytime




