FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17.2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # N00424
1. Entity Neme 04-17-2007 90046 034 ****6]1 .25
ANDOVER C CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maifing Address
STERLING MANAGEMENT STERLING MANAGEMENT ‘
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE ‘ ' ‘ .
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
T T O TR BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-NP CR2E(Q37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2155834 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 23'33&“”'
8. Name and Address of Curment Registered Agent 7. Namo and Address of New Rogistored Agont
Name
LAW OFF OF JAMES R DE FURIO, P.A.
201 EAST KENNEDY BLVD Street Address {P.Q. Box Number is Not Acceptabie)
SUITE 1460
TAMPA, FL 33602
City FL L Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agem.

SIGNATURE
Sigrmbure, typec Of printec name of registerad agant and tike if applcatle, {NCTE: Pegesiared Agent signature requined when rehmsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD 3 Delete TITLE [ Change ¥1Addiﬁon
NAME SCHALLART, JAMES NAME y" ||
STREET ADDRESS | 205 KINGS BLVD C-65 STHEE! ADORESS | 205 K S BW(I e
CITY-S7- 1P SUN CITY CENTER, FL 33573 CITY-S1-21P Sun CI“F Cﬁrﬂt Y FL 335-]3
ALE sD O belete TME O Change &Aﬂdiﬁm
NAME REPETTI, SYLVIA NAME Ml ier, M
STREET ADDRESS | 205 KINGS BLVD. C-57 STREEY ADORESS | 2005 Bivd. ¢si
cry-st-a¢ | SUN CITY CENTER, FL 33573 CrPY-81-2P ’
TILE PD g[)em T [ Change Addition
e MIKITA, VERONICA NAME Mikita, NEYOnitL
STREET ADORESS | 205 KINGS BLVD C-58 sTReES ADoRESS |0 S \'dﬂ s Bivad - € 5%
oTv-st2e | SUN CITY CENTER, FL oz | Sup Crh: center, BL 33513
TLE T $ Delete me Cchange [ Adition
NAME MILLER, DALE NAME
STREET ADDRESS | 205 KINGS BLVD C-51 STREET ADDRESS
CIY-ST-ZP SUN CITY CENTER, FL 33573 CITY-ST-2P
TLE D ng TMLE [ Change [ Addition
NAME PLATTS, HARRY NAME
STREET ADORESS | 205 KINGS BLVD. C64 STREET ADDRESS
CHTY-ST- 2P SUN CITY CENTER, FL 33573 CITY- ST- 2P
TILE [T Delete TILE [JChange  [7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-S1-BP CATY-ST- 70

12. | hereby certify thal the information supplied with this ﬁlirt‘\g does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver oOf trustee empowered to execute this repoﬂ as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block_11 if

changed, or on an atigek an eddress, with all other Iskwﬁ 3’3)
. DALE MiLLER —u2f“5,m:m }//7 b 7-8220

ECFMANIE OF MGHING OFFICER DR DRECTOR Derytire Phone #




