FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # N00442 04-29-2008 90081 045 ****61 25

1. Entily Name
ANDOVER H OF KINGS POINT CONDOMINIUM
ASSOCIATION, INC.

Principal Place ol Business Mailing Address q “0 8 85 “b

1701-5 RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE

SUN CITY CENTER, FL 33573 723 IMAR DRIVE
SUN CITY CENTER, FL 33573

2. Principal Place of Business - No P.O. Box # | 3. Mailing Address
" Sterling Management pLi ate. 01182008  Chg-NP CR2E037 (+2/06)
— 1904 (_Jlubhouse Drive fate 4. FEI Number Applied For
| Sun City Center, FL. 33573 59-2155848 Not Applicable
7 Courtry 5. Centificate of Status Desired (] fi’;iﬁ?:;m"al
6. 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 | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, Iyped or printed name of registered agent and title f applieable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution, (| Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 7 Delete 1L vFD PutTmasr, marY [Jchange (A Addition
NAME MCDERMOTT, JIM NAME Joi AwpovER PL  KH-/80D
STREETADDAESS | 301 ANDOVER PL 5., H181 STREET ADDRESS SURCITYCENTEMR P2 23573
Ciy-s1-21P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TILE SD 3 Detete TILE 70 SronNER ; Do NA [JChange [ Addition
NAME WISOTZKY, ELEANOR RAME Pb Bo ' 3 !
STREET ADDRESS | 301 ANDOVER PL. 5. H-173 SIREET ADDRESS (e 3
cmv-st2P | SUN CITY CENTER, FL 33573 -5tz BALMm, FL 56
TLE VPD X Celete TITLE [0 Chenge  [J Addition
NAME STONER, DONNA MAME
STIREET ADORESS | P.O. BOX 31 STREET ADDRESS
CITY-S1-21p BALM, FL 33563 CITy-si-2Ip
TITLE D [%) Delete TILE O change  [] Addition
NAME BURRIS, MILDRED NAME
STREET ADDRESS | 301 ANDOVER PL S., H188 STREET ADDRESS
CITy - S1- 212 SUN CITY CENTER, FL 33573 CITY-S1-21P
TITLE D [ Delete TNLE [l Change [ Acdilion
NAME HILL, DONNA NAME
STREET ADORESS | 301 ANDOVER PL S., H189 STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2if

12. | hereby certily that tha information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Flerida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate agdghal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute tpfs raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an altachoseal with an address, with all other like empoweled.
}/M //& S -

/ vae [/ = Bayvme Phore #

SIGNATUR

QT 2 L
SIGNATURE AND TYPED OR PRINTED NAME {7

ottt
b ardNING OFFICER OR DIRECTOR




