FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ?Nl;JnyENT # N00450 05-01-2006 90320 019 ****5]1 .25
ANDOVER E OF KINGS POINT CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
STERLING MANAGEMENT STERLING MANAGEMENT '
1701-B RICKENBACKER DR 1701-B RICKENBACKER DR
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
B —— A O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied Far

59-1885375 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg‘ggql:?:dmna‘
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LAW OFF. J. R. DE FURIO, P.A.
201 E KENNEDY BLVD, STE 1460 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 for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanee, typed of privied name of mgus&ed agent and tide # applicable. (NOTE: Registerad Agent signature required when reinstating) OATE
Filing Fee is $61.25 . 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
E sD . T Dette ME SP O Change i) Addition
WAME ZUREK, DOLORES NAME Lindner Rbbcﬁ»
STREET ADDRESS | 205 ANDOVER PL NO 112 smeer ooress (205 ARdovey Pl. N. E105
CITY-ST-2P SUN CITY CENTER, FL cmv-st-2e Qi (¢ ﬁ-v Cen-.ty FL 3551?)
mE PD " O Delete e ! i [ change L[] Addilion
NAME JACQUES, NORM NAME
STREET ADDRESS | 205 ANDOVER PL NE 99 STREET ADDRESS
CITY-5T-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TILE vD [ Delete TRLE [ Change [ Addition
NAME GARRY, DORIS NAME
STREET ADDRESS | 205 ANDOVER PL NE 110 STAEET ADDRESS
CITy-5T1-2°P SUN CITY CENTER, FL. 33573 CITY-5T- 2
TMLE D ] Delete TIMLE [ Change ] Addition
NAME GRIMPE, ALLEN NAME
STREET ADDRESS | 205 ANDOVER PL NE 119 STREET ADDRESS
CITy-55-2P SUN CITY CENTER, FL 33573 CITY-ST-2P
TMLE D [ Detete TME [3cChange  {T] Addition
NAME GRIMPE, ANNETTE NAME
STREET ADORESS | 205 ANDOVER PL NE 119 STREET ADDRESS
GITY-ST-2IP SUN CITY CENTER, FL 33573 GY-ST-2P
JOLE 1 Delete TMLE [dChange  [] Addition
" NAME NAME
STREET ADDRESS STHEET ADORESS
 cy-st-zp CITY-ST-2IP

12, | hereby cemz that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corperation or the receiver or trustee em| to execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address,lyt/omer like empaower
SIGNATURE; 3-23-2,
smmmnwpﬂ»fam&wsmmmmm Date Daytime Phone ¥

7 ) S




