2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT #N00433

1. Entity Name

ANDOVER D OF KINGS POINT CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-17-2007 90046 033 ****6]1 .25

Principal Place of Business
STERLING MANAGEMENT, INC.
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address

STERLING MANAGEMENT, INC.
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

k S d

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Surte, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-NP CR2E03T (12/06)
City & State City & Stale 4. FEI Number Applied For
I Country Zp Country 5. Certificate of Status Desired 0O l§388 ;?qmmanal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFURIO, JAMES R
201 E KENNEDY BLVD STE 1460 Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33602
City FL I Zip Code

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

SIGNATURE

Signatuire, typed of piinted name of registered agent and tie & applicatie (NQTE: Registered Agent signatwa roquired whan rainstating) DATE
Flling Foo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE FD 3 Delete TME Dl change [ Addition
NAME ROCCQ, NORM NAME
STREET ADDAESS | 208 ANDOVER PL NORTH D94 STREET ADDRESS
CrY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2P
THLE SD [J Delate TMLE I Change  [T] Addition
NAME LOWERY, PAULA NAME
STREET ADDRESS | 206 ANDOVER PL N D88 STREET ADDRESS
CAY-ST-2P SUN CITY CENTER, FL 33573 GY-$T-7P
TE TD 3 Detete THLE [ Change  [J Addition
NAME KORKOWSKI, LEON NAME
STREET ADDRESS | 206 ANDOVER PL. N. D-87 STREET ADDRESS
CATY-5T-29 SUN CITY CENTER, FL 33573 GATY-5T-2IP
TME 1 belete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TTLE [ pelete TME Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ petete TINE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-s1-2P CITY-S1-2P

12. | hereby ceﬂrfg that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
i

indicated on t

of the

changed of on an attachme

SIGNATURE:

s report or supplemental report is true an
corporation of the receiver of trusiee empow:
ith an address with all other like ernpowered.

W/? %/CA’/(/ TRES,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repon as required by Chapter 617, Florida Stahnles; and that my name appears in Block 10 or Block 111

(pr3) & 42- £990

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

72797

Daytime Phone ¥




