2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO433 Jun OSF?G(])EOD&OO am

ANDOVER D OF KINGS POINT CONDOMINIUM ASSOCIATION Secretary of State

06-08-2000 90019 010 ****6] .25

Principal Place of Business Mailing Address
1904 CLUBHOUSE DRIVE 1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 335734351 SUN CITY CENTER FL 335735912

UUUULT Y

sz o> Semgtaagmero— MMMEIUNMRWIAIEN
Suite, Apt F2O- I " Sue Aol 2gdmar Dnve | DO NOT WRITE N THIS SPACE

__SunCity Center Fl_33573 | ' _FL_33573
City & State . City & Stat . 4, FEl Number Applied For
59-2155840 Not Applicable
O $8.75 Additional

Fee Required

Zi Countr Zi Count
P 4 P untry 5. Certificate of Status Desired

- -~ -+ -—g~Name and Address of Current Registered Agent —~—" > ‘[~~~ == ~7. Name'and Address of New Registered Agent™ -~~~ — ="~
Nam h :
GREENE, ROBERT E. St Brian L. May/Sterling Management
FLORIDA LIFESTYLE MANAGEMENT [ 723 Imar Drive i
1904 CLUBHOUSE DRIVE — i
SUN CITY CENTER FL 33573 oy Sun City Center, FI 33573 75 Code

ase of changing its registerad office or reg slered agent, or both, in the state of Florida.

_ S -280

8. The above named entity subpafls this statement for the p

SIGNATURE
Slgha% ry-pad o!r p eod oY) E: Registered Agent signature required when rainslmin@’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. L0 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete ME Yiee Presiclent [ Change Addilion
NAME MILLS, RICHARD NAME Pruce Atlen
street a0oRess | 206 ANDOVER PL, #76 staEeT acomess | 20l Anclover PL# 17T
cv-s-2¢ | SUN CITY CENTER FL orv-stze | Sun Crby Center, FL 33573
TITLE vD ) O pelete THLE Pl’?ﬁident B Change [T Additicn
NAME MARTIN, JOAN NAME
sTReT ADDRESS | 206 ANDOVER PL #78 STREET ADDRESS
ory-sT2P CSUNCITYCENTERFL ~— — & - — - Co = o ROTY-STLEP ¢ | = e om0 TRor om0 T e
TILE T O Delete TITLE O chenge (] Addition
NAME JENKINS, LESTER NAME
STREET ADDRESS | 208 ANDOVER PL #74 STAEET ADDRESS
CITY-§T-2IP SUN CITY CENTER FL CITY-ST-71P
TITLE SD O Degete TITLE ) Change [ Addition
NAME ALLEN, DORIS NAME
STREETADDRESS | 206 ANDOVER PL 77 STREET ADDRESS
CITY-ST-2P SUN CITY CTR, FL 00000 CITY-§T-2IP
TITLE D O Dslete TILE [ Change ) Addition
NAME CAMP, PENNY RAME )
STREET ADDRESS | 206 ANDOVER PL, #74 STAEET ADDRESS
CITY-ST-21P SUN CITY CENTER FL CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attaghment with an addregs, with all other like empowered.
iy (§13] L34 -9H33

" Date _ Daytime Phona #

SIGNATURE:

CR2E037 (9/99)



