FILED

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

DOCUMENT # N00442 05-01-2006 90320 017 ****61 25
1. Entity Nama

ANDOVER H OF KINGS POINT CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 723 IMAR DRIVE

SUN CITY CENTER, FL 33573

i S LRI T

Suite, Apt. #, atc. Suite, Apt. #, atc. 02022006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
58-2155848 Noi Applicable
Zie Country Zip Country 5. Certilicate of Status Desired (| gg Zesq“:?:;“""a'
6. Name and Address of Current Rogistered Agont 7. Name 2nd Addross of Naew Registered Agent
T Name
LAW QOFFICES OF JAMES R DE FURIO, P.A.
201 EAST KENNEDY‘ BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 . .
Y City FL ‘ Zip Code

-1
8. The above named enti:_y-sﬂbmiis this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of regisfered agent.

SIGNATURE
Signatwe, lyped o punted name of registared agenl and ik it appkcable. {NDTE: Reguiared Aganl sgnalure requued whan rginstaling) DATE
Filing Fee ls:‘$61.25 9, Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. .+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TDV ; ﬁoem Tt PD . 3 Change deniun
NawE MOOS, KARL NAME Mcpermott, Jim
STREET ADDRESS | 301 ANDOVER PLACE, H170 STREET ADDRESS | 3 () | A ndover Pl. S. ng!
CITY-S1-2IP SUN CITY CENTER, FL 33573 CITY-§1-2P SLm Cl'hl (‘fn-fcr_ FL 3351%
TILE sD O oetete TimE vPD ' ' [ change ﬂmuion
NAME WISOTZKY, ELEANCR NAME Stoner, bonna
STREET ADDRESS | 301 ANDQVER PL. 8. H-173 STREET ADDRESS 0 BOX' 3|
CiTY-ST-2IP SUN CITY CENTER, FL 33573 LiTY-SI-2P gﬂl m. FL 335(23
TE PC F Delete TME 0D O change P{Amm‘on
HAME BURRIS, MILDRED NAME Burris, Mildred
sTheET A0DREsSs | 301 ANDOVER PL SO A-188 s ooness [ 301 Andover PL.S. H188
CIFY-S§1-2P SUNCITY CTR, FL CITY-51-2IP Un ity Cerey, FL 335713
IfLE D %pelele TMLE D. ! [ Change ﬂﬁ.ddniun
HAVE STONER, DONNA - Hill, Donna .

STAEET ADDRESS | P O BOX 31 sweensooness | 301 ANGOVEY Pi. S H lgq
civ-stze | BALM, FL 33563 arrste | YY) City Certcy, FL 33513

TIMLE O detete TILE [ Change [T Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CiTY-81-217 CiY-S1-2P

TMLE 7] Delete TILE O change  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-3T-2P CiTY-S1-2IP

42. | hereby cariify that the inlermation supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shalk have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowara exacute this teport as required 5y Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bloek 11

changed, of on an attachment with an address, with gl ofher like empowered.
FAY 2¢O
oo, e 22

=
WTED NAME OF SIGNING BFFICER OR DIRECTOR ! Gate Daywme Phone &

SIGNATURE AHD TYPED DR PRI

SIGNATURE;




