2007 NOT-FOR-PROFIT CORPORATION ADr 1713‘12%5‘;) 8:00 am

ANNUAL REPORT ecretary of State
PgnyCN'iyENT #N00442 04-17-2007 90046 030 ****61 .25
ANDOVER H OF KINGS POINT CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maifing Address -
1707-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, L 33573 723 IMAR DRIVE

SUN CITY CENTER, FL 33573

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““{llll IH “m Ilm |ml I]I[I [ﬂ‘ I['Il !ll“ Ill[l Iml m Imnﬂ “ IIIJ

Suite, Apt. #, elc. Suite, Apt #, etc. 02022007 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEl Number Applied For
59-2155848 Not Applicable
Zp Cauntry Zo Country 5. Certficate of Status Desired [ ?fe;fq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF JAMES R DE FURIO, P.A.
201 EAST KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement or the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ Sigrature. typed or printed name of regrstared agant and tite it appicabie. {NOTE: Regrstered Agent signature requited when reinstating) DATE
r
. Fliing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribistion. (M Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ pelete MLE [JcChange [ Addition
NAME MCDERMOTT, JIM RAME
STREET ADDRESS | 301 ANDOVER PL 5., H181 STREET ADORESS
CITY-ST-29 SUN CITY CENTER, FL 33573 CITY-ST-2P
TITLE SD 1 Delete TME {JChange  [] Addition
NAME WISOTZKY, ELEANOR NAME
STREET ADDRESS { 301 ANDOVER PL. S. H-173 STREET ADDRESS
CiTy-ST-2p SUN CITY CENTER, FL 33573 CITY-ST-2IF
TNLE VPD [ Detete TITLE [IChange [ Addition
NAME STONER, DONNA NAME
STREET ADDRESS | P.O. BOX 31 STREET ADORESS
CTY-ST-TF BALM, FL 33563 EY-ST-7IP
TME L(2] 3 Delete THLE ) Change [ Addition
NAME BURRIS, MILDRED NAME
STREET ADDRESS | 301 ANDOVER PL S., H188 STREET ADDRESS
CITY-ST-7IP SUN CITY CENTER, FL 33573 CATY-ST-2P
TE D [ Delzte TALE [ Change [ Addition
WAME HILL, DONNA NAME
STREFT ADDRESS | 301 ANDOVER FPL S., H189 STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL 33573 CAY-ST-2P
me [ Delete THLE [JChange [} Addition
NAME HAME
STREET ADORESS STRELT ADORESS
CTY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fili::g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and ac and that my signature shafl have the sarme iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustes empowered to géecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgr with an address, with all of like empowered.

(33
Y2~ 990

Daytima Phone 4




