FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-29-2008 90081 040 ****41 25
DOCUMENT # N00424
1. Entity Name
ANDOVER C CONDOMINIUM ASSOCIATION, INC.
TUUVO00JI11
Principal Place of Business Mailing Address
STERLING MANAGEMENT STERLING MANAGEMENT
17071-B RICKENBACKER DRIVE 1701-8 RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
e IO AR ST
EL Ster]ing Managemem L # etc. 01182008 .Ghg-NP CR2E037 (12/06}
— 1904 q1ubhouse Drive e T FE amber - Appliad For
Sun City Center, FL 33573 59-2155834 Nol Applicable
a Couriry 5. Certificate of Status Desired O ?i';i::f:;m’”a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
* Name
LAW OFF OF JAMES R DE FURIO P A
201 EAST KENNEDY BLVD - Street Address (P.0. Box Number is Not Acceptable)
SUITE 1460
TAMPA, FL 33602
City FL | Zip Coda

8. The above named entity submils this staterment for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, typed of printed neme of registered agent and title  appheable, {NOTE. Registered Agenl signature requirod when reinstating} DATE
Filing Foe is $61.25 - 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 _ R Trust Fund Contribution. (| Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THILE vD 3 Delele TITLE [1Change  [C] Addition
NAME SCHALLART, JAMES ; NAME
SIAEET ADAESS | 205 KINGS BLVD C-55 STREET ADDRESS
CITY-51-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IF
TITLE SD [ Detele TIMLE [J Change [ Addition
NAME REPETTI, SYLVIA NAME
STREET ADDAESS | 205 KINGS BLVD. C-57 STREET ADDRESS
CIrY-S7-2IP SUN CITY CENTER, FL 33573 CITY-S1-2IP
e D [] Delete TITLE [ change  [T] Addition
NAME MIKITA, VERONICA NAME
STREET ADDRESS | 205 KINGS BLVD C-58 STREET ADDRESS
CITY-S1-2IP SUN CITY CENTER, FL CITY-ST-21P
TITLE PD O Delete THILE [ change [ Addilion
NAME MILLER, DALE NAME
SIREET ADDRESS | 205 KINGS BLVD C-51 STREET ADDRESS
CITY-S1-2IF SUN CITY CENTER, FL 33573 CITY-ST1-2IP
TLE o] [ Detete TILE (1 change {3 Addition
NAME MILLER, MARY NAME
STREET ADDRESS | 205 KINGS BLVD C51 STREET ADDRESS
CIty-S7-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TIIE O Delete TITLE [ Change [ Addilien
NAML NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIlY-ST-2P

12. | haraby certify that 1ha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemenlal report is true and accurate and { signature shall have the same legal eflact as it made under cath; that | am an officer or director
of the corporanon or the rei 8 Qe empowered 10 exacute thy reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

FPRES, KAA bes

IXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytme Phone #




