5

~ FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION '

ANNUAL REPORT

1996
DOCUMENT # NO00433 (5)

1, Corporation Name

ANDOVER D OF KINGS POINT CONDOMINIUM ASSOCIATION

s a7 RS RAN MEA

Principal Place of Business

; FLORIDA DEPARTMENT CF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1904 CLUBHOUSE DRIVE 1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 335734351 SUN CITY CENTER FL 33573-43%1
3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/19683 05/01/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 26] 59-2155840 Not Applicable
Suite, Apt. #, etc. _ Suite, Apt. 4, etc. . ‘ $8.75 Additional
E E] 5. Certificate of Status Desired (] Fee Required
City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added lo Feos
Zip Country Zip Country B. Tris corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30 Fiorida Statutes B ves OIno
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
GREENE, ROBERT E. 82| Sireat Address P.0. Box Number 15 Not Acceptable)
FLORIDA LIFESTYLE MANAGEMENT 3
1904 CLUBHOUSE DRIVE 8
SUN CITY CENTER FL 33573 84| Oty FL asl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above namex corporation submits this staternent for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorizad by the corpoeration's board of directars. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —ﬁmlure‘ typed or printed name of regislered agent and titla il epplicable INOTE: Registered Agent sigriature reuirad when reingtating) DATE 6
12. / CFFICERS AND DIREGTORS 13. A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TinLE v| PD [JDELETE 11TIE [Change [ Adftien |
NAME BOSTWICK, KEITH 1.2 NAME &
streel ADDRESS | 206 ANDOVER PL #73 1.3 STREET ADDRESS g
CiTY-ST-2P SUN CITY CENTER FL 14 CITY-ST-2IP &
TME ) [JDELETE Z1TTE [T change  [J Adgtion | ©
NAME LAZZARO, CHARLES 22 NAME

seeeranbress | 206 ANDOVER PLACE, SUITE 87 ) 2 3 STREET ADDRESS

CiTY-ST-2IP SUN CITY CENTER FL / k\!\\, 2 4 CITY-ST-2P

TIILE 10 [RORLETE 31 THLE D [XCharge [ Addition

NAME AURELIO, JOSEPH u 3.2 NAME SIVER, HARRY

steeer sooress | 206 ANDOVER PL.#84 33STREETADDRESS | 206 ANDOVER PL., #D96

CATY-51-2F SUN CITY CTR, FL 00000 34, OITY-ST-2P SUN CITY CENTER, FL 33573

TITLE sSh [ 1DELETE 43 TILE cnange ] Addition

NAME GREFATH, CORA 4. 2HAME

sraeeTADDRESS | 206 ANDOVER PL., #85 43 STREET ADDRESS

CTY-$1-2P SUN CITY CTR, FL 00000 44 CITY-ST-2IP

TILE D CIDELETE 51 TTLE CROoOOl 201 Ry Daddion

NAME GOLDSTEIN, JEAN 52 NAME -04/30/96--01095---001

streeT aooRess | 206 ANDOVER PL.,#81 5.3 STREET ADDRESS **kG1, 25

GIY-$1-2IP SUN CITY CENTER FL i £40ITY-51-2P

TITLE [CIDELETE BATNLE [OJchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2P 64 CITY-ST-ZP

14. | oa heraby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption statad in Soction 119.07(3{d, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that § am an officer or directar of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blocl! 13 if changedacr on an attachm with an a
*

SIGNATURE: < /&;'H«/ gds’fwl‘bk 30;817- A éﬂgﬁiaz ¢4s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




