2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) "~~~ May 04, 2005 8:00 am

DOCUMENT # N00433 Secretary of State
1. Entity N
Aty Name 05-04-2005 90149 Q07 ****g] 25
ANDOVER D OF KINGS POINT CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
STERLING MANAGEMENT, INC. STERLING MANAGEMENT, INC.
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
T i AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10’,04)
City & State City & State 4. FEl Number Applied For
59-2155840 Not Applicabie
Zip , Country Zip Country 5. Certificate of Status Desired [ ?e%gesq Addiiona)
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
I Law Offices of James R. De Furio, P.A.
DEFURIO, JAMES R East Kennedy Boulevard
101 E KENNEDY BLVD STE 3000 201 az 0 Y
TAMPA FL 33602 Suite 146 _
. Tampa, Florida 33602
i

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebt’—

Z—/> 0> -

8. The above named entity submits thi
the obligations of register,

SIGNATURE

Signatue, typdd oa'prunred name ol regrsteted agent and tile of applicable (NOTE Ragstared Agant signature raguired wher reinstaling)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTCORS : f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Detets TITLE TD ) w Change [ Addition
NAvE SPILLER, ERNIE NaME Kov Kowiski, Leon
STREET ADORESS | 206 ANDOVER PL. N. D-80 SEREET ADDRESS 20& An&vcr pl . D' 81
CITY-SI-2IP SUN CITY CENTER FL 33573 CITY-81-2IP
Sun City Center, FL 33573
TILE D N Delete TmE {J change [ Addition
NAME KORKOWSKI, LEON NAME
STRETT ADDRESS {206 ANDOVER PL. N. D-73 STREET ADDRESS
CY-S1- 2P SUN CITY CENTER FL 33573 CITY-ST-7IP
TILE SD 3 elete TITLE [ change [ Addition
NAME LOWERY, PAULA NAME
STREET ADDRESS {206 ANDOVER PL N D88 STREET ADDRESS
CITY-ST-2IF SUN CITY CENTER FL 33573 CITY-ST-2P
WILE [ Detete TITLE {1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-51-2p
TITLE . ] Delete miLE {J change L] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TILE [ pelete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CliY-S1- 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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 §f
changed, or on an attachment with an address, with all other like empowered, N

SIGNATURE: ! ) 4-20-05

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




