FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N 4

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

DOCUMENT # 7535;3

1. Corporation Name

(5)

ANDREWS AVENUE MAINTENANCE ASSOCIATION, NC.

Principal Place of Business

€152 N. VERDE TRALL
BOCA RATON FL 33433

Mailing Address

€152 N. VERDE TRAIL
BOGA RATON FL 33433-2430

FILED
Jan 31 1997 8:00am
Secretary of State

T UM

3. Date Insorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;a 23-1900132 ; _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - $8.75 Addiional
’EI ;‘ . 6. Coertificate of Status Desired ﬁ Fe Required
City & State City & State $. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has fiablity for Intangible jax under s. 199.032,
24] [25] 28] 30] Florida Statutes [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
B1} Name
P EAHLSTNE: JULES 82{ Streel Address (P.O. Box Number is Nol Acceptable)
1800 CORPORATE 8LVD N.W. WEST BLDG #301
BOCA RATON FL 33431 &
84| City F L 85| Zip Code
11. Pursuant 1o the pravisions of Sections £17.0502 and 617.1508, Florida Statutes, fhe above-named corporation submits this statement for the purpose of ohanging its regisiered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registersd
agenl. | am familiar with, and accepl the obligations of, Section §17.0503, Florida Stattes.

SIGNATURE

Sigralure, typed of printed name of regrstered agent and bile if applicablg (NOTE: Repgistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITE DAS [T DELETE VITILE [ Crange L Addition g
NAME PEARLSTINE, JULES 1.2 HAME e
staeet aponess | 1900 CORPORATE BLVD, NW 13 STREET ADDRESS %
eIy ST 2P BOCA RATON FL 14 LiTY-51-21P ¥
TIME HE— 1) [T DELETE ZATITLE [Jchange  TJ Addition }C>
NAME DUNN, THOMAS 22 NAME

streeraooness | 375 MORRIS ROAD 23 STAEET ADDRESS

CITY-S1- 2P WEST POINT PA 2 4CITY-ST-7P

TITLE DPT 1 ocLETE 31 7MLE [ Chamge  LJ Addition
NAME MASHNER, MARVIN 32 NAME

sreeer aooness | 375 MORRIS ROAD 33 STREET ADDRESS

CITY-ST- 7P WEST POINT PA 34.CITY - 5T- 2P

TITLE DVCE [T DeLETe ATTTE 1] Change [} Addition
NAME GUNN, GEORGE R JR 4 2 NAME

staeet apoaess | 375 MORRIS ROAD 4.3 STREET ADDRESS

CITY-S1- 7 WEST POINT PA 44 CITY-ST- 2P

TiLE [ oeeere 5.1TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

GiTY-51- 2P 5.4 CITY-ST-2IP

THLE [T DELETE 8.1 TITLE [J crange™ ] Additian
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-7P . BACIY-ST-2IP

4. | do hereby certify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report Is trite and accurate and that my signalure shall have the same lagal efiect as if made under oath; that
| am an officer ar direclor of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. ]
SIGNATURE: _ BENA aphner lllb (411 Gus)et! £330

ME OF SIGNING OFFICER DR DIRECTOR L




