FILED

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

DOCUMENT # N00444 05-01-2006 90320 021 ****6] 25
1. Entity Name
ANDOVER B OF KINGS POINT CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
STERLING MANAGEMENET , INC. STERLING MANAGEMENET , INC.
1701-8 RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
S S— IEETRIRR RN

Suite, Apt, #, etc Suite, Apt. #, atc. 02022006 Chg-NP CR2E03T (11/05)

City & State City & State 4, FEI Number Appiied For

59-1921074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i';gqlﬁ:’:;“ma'
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 Acdress (P.O. Box Number is Not Acceptable)
STE 1460
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registerdd agent.

[E

SIGNATURE e
- Signature, typed or pnnted rame of registered agent and titie if applicabile. {NOTE: Regisiered Agent signature reguired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State

. y May 1,

219, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. TITLE D e elete TMLE PD [ Change ﬂAddilton
NAME PURCELL, MARY NAME Ketcham,J ane
STREET ADDRESS | 1901 ANDOVER WY B-35 STREET ADDRESS | V) | Andovc{ Wv B3z
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP

» Sun Criy Center, FL 33513 _
IiLE vD . O oelete TME SD 7 Change %Addxtmn
NAVE BOWLER, PAT: NANE Sherman, DY
STREET ADDRESS | 1901 ANDOVERSWAY B-36 sweeranneess (|06 ANdDvey A-33
CiTy-81-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
Sun City Cepdey, FL 53513 |
e T ﬂDelele TITE TD {3 Change mmdmon
NAME KETCHAM, JANE NAME Purce“ Ma
}
STREETADDRESS | 1901 ANDOVER WAY, B-32 STREET ADDRESS |q0' AndoVG W Y 535
CITY-ST-ZIP SUNCITY CENTER, FL 33573 CITy-ST-2IP a3l
An Crty Ceniey, FL 33573 _

TITLE 5D ?Delele TITLE [ Change [ Addition
NAME MORELLI, MARIE NAME
STREETADDRESS | 1901 ANDOVER WAY, B-38 STREET ADDRESS
CIFY-ST-ZIP SUN CITY CENTER, FL CITY-ST-2IP
TITLE PD ﬂ Datete TITLE [1 Change  {_] Addition
NAME ALDRICH, CLEO HAME
STREET ADDRESS | 1901 ANDOVER WY B-25 STREET ADDRESS
CITY-SF-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE T oetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP

12. | hareby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or trustee empowerad 1o executa this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: @wf’ @&M L= /5 - 06 434/—36‘2/’7

SIGNATURE AND TY(PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date: Day’lume Phone &




