S FILE NOW: FILING FEE IS $61.25 FILED

| conpomaon " sanira . Motk May 15 1998 8:00am
: ANNUAL REPORT

1998 DMS'g:'c(r:;;rvoc:;;;limNS Secretal'y Of State
' | POCUMENT # NO00433 (5)

1, Cotporation Name

ANDOVER D OF KINGS POINT CONDOMINIUM ASSOCIATION

| RN ACN TR

: Princlpal Place of Business Maiing Address
; 1904 CLUBHOUSE DRWE 1804 CLUBHOUSE DRIVE 3. Date Incorporated or Qualified
+ | SUN CITY CENTER FL 335734351 SUN CITY CENTER FL 33573-4351
i 12/16/1983
i 4, FEI Number Applied For
592155840 Not Applicable
2. Principat Place of Businass 28, Mailing Address 5. Ceriificate of Status Desired O $3_75 Additlonat
] 28 Fee Regulred
: Sulte, Apt. #, ete. Suite, Apl. #, efc, 6. Eloction Campalgn Finanging $5.00 mey Bo
! @ ;] Trust Fund Confribution O Added to Fees
Chty & State City & Stats 7. I3 this nonprofit corporation a hompeowners assoclation?
: E— 26] L Yes [ No
- Zip Country Zip Country 8, This corporation owes or has pald the currept'year Intanglble
m 25 2_9] m " Parsonal Property Tex due June 30. vos [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
B1} Nameo '
! GREENE, ROBEAT E. 82| Stresl Address (P.O. Box Number is Nol Acceptable)
f ‘ FLORIDA LIFESTYLE MANAGEMENT
1904 CLUBHOUSE DRIVE &
SUN CITY CENTER FL 33573 5l Gy _ FL o=
{ 1. Pursuant 1o the provisions of Secfions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement fof the purpose of changing its raglstered

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Soclion 617.0603, Florida Statutes.

SIGNATURE Sigrature, typad or printed name of registered agent and tile il applicable {NOTE: Reglstersd Agont signature required when reinstating DATE f:
. 12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TITE PD [J DELETE 1A TILE L Crange L] Asdition |2
po| e BOSTWICK, KEITH 12 NAME
| steevaponess | 208 ANDOVER PL #73 1.3 STRELT ADDRESS g
cr-st-2e_ | SUN CITY CENTER FL 14005778
TME VD [T DELETE 21 T0LE - "] Change [ Addilion
NAME LAZZAROD, CHARLES 22HAME
steerApphess | 208 ANDOVER PLACE, SUITE 87 23 STREET ADORESS
P |_oy-st-ze SUN CITY CENTER FL 2 4CiTY-51-21P
o[ TmeE 1D 7 oedere S1TMLE : " Change  J Additien
Py N SIVER, HARRY 3.2 NAME :
sweeeTaDoress | 206 ANDOVER PL. #0986 9.3 STREET ADORESS
i ] cmvestoze SUN CITY CTR, FL 33573 . 34, CTY-ST-2P ; /
o] Tme sh RADELETE 41 TNE SP [T Change (M Addition
D] e QREFATH, CORA 4.2 NAME ALLEN | Dopig
¢ | sweevaponess | 208 ANDOVER PL., #85 aasmETADRESS | 20 G AN DOVE R Pl & 77
. | cmv-srze SUN CITY CTR, FL 00000 sor-si-ze | SUN! GITY CENTER [l
.| tme 0 (] DELETE 8170LE ' LI Cuange L] Addition
G GOLDSTEIN, JEAN 52 NAME
o | sweeraooress | 208 ANDOVER PL..#81 5.3 STREET ADDRESS
“ | ory-st-ne SUN CITY CENTER FL 5.4 CITY-5T-2IP .
o] wme T[] DELETE 5.1 TITLE [ Change ¥ Additien
| e B2 HAME
'] sTheeT ADORESS 63 STREET ADDRESS _
d_oimy-s1-2e 64 GITY-ST- 2P :
-mby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Fiorida Statutes. | further certify that the Information

~. Indicated on this annual report or supplemental annual teport is frus and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
“afticer or diragtor of the corporation or the receiver of trustes empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

*\gk 12 or Block 13 if chghged, or onan anachrnentﬂ«;ith an address,
e IRE. I«z;ﬂ?) B{nﬁ;x\r SIERITY a}ﬁLL? Hi-:‘ﬁ. % A G g 2.2 AT




