FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00433 05-01-2006 90320 020 ****41 25

1. Entity Name

ANDOVER D OF KINGS POINT CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

STERLING MANAGEMENT, INC. STERLING MANAGEMENT, INC.

17018 RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE

SUN CITY CENTER, FL 33573 SUN QITY CENTER, FL 33573

e e I GERRIDEALTEO
Suite, Apl. #, 8lC. Suite, Apt. #, sic. 02022006 Chg~NP CRZE037 (1 ‘”05)
Cily & Staie City & Stale 4. FEl Number Applied For

59-2155840 Not Applicable
e Couniry Zip Country 5. Certiticate of Staus Desired O gi';;lﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEFURIOQ, JAMES R
201 E KENNEDY BLVD STE 1460 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL ‘ Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent anc utle ¢ apphcable. {NOTE: Regstered Agent signature requirad when reinstatng) DATE
Filing Fee is $61.25 §. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1; 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE PD ﬂDelele TILE P [J Change ﬂAddilian
AN SPILLER, ERNIE NAME 0cco, Novm
StRET ag0RESS | 206 ANDOVER PL. N. D-80 simeerooess (2000 Andover Pl N- DAY
orv-57-ZP | SUN CITY CENTER, FL 33573 oiTY-51-2P n Crty CemiEy, FL 335173
TITLE D )( elete TIMLE ' [ Change  [J Addilion
NAME KORKOWSKI, LEON NAME
SIREET ADDRESS | 206 ANDOVER PL. N. D-73 STREET ADDRESS
Ciy-§7-2ip SUN CITY CENTER, FL 33573 GITY-ST-2IP
TiE SD [2J Delete HILE D change  [J Addition
HAME LOWERY, PAULA NAME
STREET ADDRESS | 206 ANDOVER PL N D88 STREET ADORESS
CITY-S1-2P SUN CITY CENTER, FL 33573 CiTY-5§1-21P
TLE 0 3 Delete TILE O Change [ Addition
NAME KORKOWSKI, LEON NAME
STRECT ADDRESS | 206 ANDOVER PL. N. D-87 STREET ADDRESS
CIrY-SI-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TILE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CiTy-81-21
me 3 Delete TILE CJchange [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST1-2IP

12. | hereby certify thal the inlormation supplied with this filing does not quality for ihe exemptions contained in Chapter 119, 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 corporation or the receiver or lrustee empowered Lo execute this repart as required by Chapter 617, Florida Siatutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmest with an address, with all othgnlike empowered.
SIGNATURE: 7/ £ 2724 /QW 3[04 5786526

.
# T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dete Daytime Phone #




