' FILE NOW: FILING FEE IS $61.25 FILED

-+
NONPROFIT R FLORIDA DEPARTMENT OF STATE M ay 05. 1999 8:00 am % ‘
CORPORATION ik dip Kathorine Harrls S ’
ANNUAL REPORT e Secretary of State ecretary of State ‘
1999 DIVISION OF CORPORATIONS (05-05-1999 90152 018 ****61.25
DOCUMENT # N0Q0440
1. Corporation Nama
ANDOVER F OF KINGS POINT CONDOMINIUM ASSOCIATION
, INC.
Principal Place of Business Mailing Address
1904 CLUBHOUSE DRIVE 1904 CLUBHOUSE DRIVE
SUN GITY CENTER FL 33573-4351 SUN CITY CENTER FL 335734351
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 26] 12/16/1983
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For . ‘
22] : [27] 592138319 - Not Applicable 1
City & State . h City & State 5. Certifcate of Status Desired [ $8.75 Additional 1
23 28 ) Fee Required :
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be 1
|24 [2s] (2] (30} Trust Fund Contribution Ll Added to Fees ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - !
' 81| Name I
GREENE, ROBERT E. 82] Sireat Address (P.O. Box Number is Not Acceptable) I :
FLORIDA LIFESYTLE MANAGEMENT 5 -
1904 CLUBHOUSE DRIVE 1
SUN CITY CENTER FL-33573 84| City FL 85] Zip Code
' ' ‘ I.
T1 Bursuant io the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered : a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regislered_ 3

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE -

Signature, typed or printed name of registersd agent and title if appticable. (NQTE: Ragistared Agent signature required whan reinstating) DATE 8 .

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 12| &
TmLE SD- GaBELETE 1.1 TME SO £ ASE Change  [JAddison| = _
NAME BRACY; ELIZABETH B 12NAME ToNCE M, LALLZE = K =
smesaooress| 301 KINGS BLVD., F127 nsmerioess | 301 KEMGS BLud AE 32 & -
onvsr.2e | SUN CITY CENTER FL / wevsrze | SUMCTT CLENTBER F- g2
e o - . ™ DELETE Z1TME TD . 4 (hefange  [Jaddton| O _
NAE FREY, VIRGINIA 2280 N MCPOTYRE AE 136 =
stheer aooress| 301 KINGS BLVD., #F128 2ssmeracoress (30 1 KENIGS BLuD. .
emvstzp__| SUN CITY CENTER F1 33573 . veveze (Supd T4 CENER Fo , =
TME D . QwbeLeTe 31TE D ™ [jChange [ Addition -
NAME MAY, ROSE 3ZNAME PREILLES M, (. _ -
smeeraooress| 301 KINGS BLVD., #125 wsreeroess (B0 | KENGS Beed g F 133 =
omv-stze__| SUN CITY CENTER FL , warsize | SONCTT] CENTER , FL =
e D OW/DELETE 41TE vD © [(Wefenge [ Addiion =
NE EISHAUER, HEINZ +.2NE ELTZARETH BRACH 27 =
smezraooness| 301 KINGS BLVD #129 asmamomess | 301 KTNOGS BLe  f~ | -
erv.stze | SUN CITY CENTER EL ucvstze | qUR CETY CERTER FL -
TmE PD. ] DELETE 51TMLE ' [JChange [ Addition -
HAME HARPER, FLORENCE SZNAE _
street aDDRESS| 301 KINGS BLVD #128 5.3 STREET ADDRESS _
onv-stze | SUN CITY CENTER FL 54 CITY-51-2P

TmE T DELETE BITHE _ TjChange [ Addiion =:
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS ==
CITY-ST-2IP 6.4 CITY-S§T-2P

14. | hereby ceify that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on &n atlachment with an address, with all other like empowered. 3

SIGNATURE: ARE/ R fedpenD Y99 $3325/

E OF SIGNING OFFICER QR DIRECTOR




