., FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT s, FLom::nl:i:A:r:Eor: hc:r:“ STATE M ay 1 9 1 997 8 OO am

CCRPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N00440 (0)

1. Corporation Name

ANDOVER F OF KINGS POINT CONDOMINIUM ASSOCIATION

e R ARTENR MM

Principal Place of Business Mailing Address
1804 CLUBHOUSE DRIVE 1504 CLUBHOUSE DRIVE
SUN CITY CENTER FL 335734351 SUN CITY CENTER FL 33573-5612
3. Date Incorporated or Qualified | Sa. Date of Last Re
12/16/183 04/30/1986
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbser Applied For
;l‘l 2—6] 59-2138319 _|Mot Applicable
Suile, Apt. #, elc. Suita, Ap1. 4, elo. N $8.75 Additionat
E ;7—] 6. Cenificate of Status Desired a Feo Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation hag liability for intangible tax under 5. 199.032,
24] 25) ;l 30} Florida Statutes [Rves [ No
9. Name and Address of Current Registered Agent : 10. Name snd Address of New Registersd Agent
B1| Name
GREENE, ROBERT E. B2| Streot Address (P.0. Box Numbaer is Not Acceptable)
FLORIDA LFESYTLE MANAGEMENT
1804 CLUBHOUSE DRIVE &
SUN CITY CENTER FL 33573 &l i o

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of chanping its reFisiered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointiment as reglstered
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

SIGNATURE Sigralure, typed o perted name of registered agent and title f applicabla. (NOYE" Rapisterac Agent signature requirsd when feinstating) "DATE —_
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGEE TO OFFICERS AND DIREGTORS IN 12

TIRE D be] DELETE 11TE , [T change [T Axdition g
NAME MCINTYRE, ANN 12 NAME ks
sreer aooness | 301 KINGS BLVD #4136 1.3 STREET ADDAESS §
CITY-S1- 2P SUN CITY CENTER FL 14 BITY-ST-2P g
TIILE 10 [T DecEte 23 TILE LI Change LT Addition
NAME FREY, VIRGINIA 22 NAME

streeTanoness | 301 KINGS BLVD., #F128 23 STREET ADDRESS

CITY-S1- 2P SUN CITY CENTER FL 33573 2.4£077-81-2F

TITLE SD TToElETe 31T D KT Change L] Addition
RAME MAY, ROSE 32 NAME

sreeranoress | 301 KINGS BLVD., #125 43 STREET ADDRESS

EiTY-81- 2 SUN CITY CENTER FL SAOTY-ST-2P

THLE PD L) DELETE 41TIMLE vD §J Change L. Addition
NAME EISHAUER, HEINZ 4,2 NAME

stmeetanoniss | 301 KINGS BLVD #129 4.3 STREET ADDRESS

CilY-5T- 21 SUN CITY CENTER FL 44 CITY-ST-2P

TITLE VD [ DELETE S1UTLE PD %3 Crange™ [T Addition
NAME HARPER, FLORENCE 5.2 NAME

seeet aooness | 301 KINGS BLVD #128 5.3 STREET ADDRESS

CITY-ST-2F SUN CITY CENTER FL 5.4 CITY -57-2P

e [T DELETE B.1 TITLE Sp T3f Change [ Addition
NAME B2NAME - BRACY, ELIZABETH

STREET ADDRESS £.3STREET ADDRESS | 301 KINGS BLVD., F127

CIN-S1- 2 sacry-s-2p | SUN _CITY CENTER, FL 33573

14, | do hereby cerliy that the information supplied with this filing does not qualily for the exemption stated in Section 318.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer of director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bliock 13 if changed. or on an attachment with an address.

SIGNATURE: .

SITRATURE AND TYPED DR PRINTED NAME OF SIGNIN



