FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

PgENEnyENT # N00450 04-17-2007 90046 032 ****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 N
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
eSO B A LR
Suite, Apt. #, etc. Suite, Apt. #, elc, 02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-1885375 Mot Applicable
Zip Country Zip Country - . .75 Acditional
5. Certificate of Status Oesired 0 ?g Required "
8. Namwe and Address of Curmrent Reglstered 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. Bax Number is Not Acceptable)
TAMPA, FL 33602

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, ana accept
the obligations of registerec agent.

SIGNATURE
Sigrature, yped or printed hame of registered agent and title If applicable. (NOTE: Registarad Agent mignature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Conltribution. O Added to Fees Florida Departrent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD [ Delete e \NPD O creme W Addiion
NAME LINDNER, ROBERT NAME Lockeyby, Gertrude
STREEF ADDRESS | 205 ANDOVER PL NORTH E-105 STREET ADDRESS [0 S Ando ver Pl. N- E-|06
CITY-ST-TP SUN CITY CENTER, FL 33573 CITY-S1-21P sin Cl‘l’\l (enttr. EL 33573
TTLE PD 1 Deiete TME ' ! CChange [ Addition
NAME JACQUES, NORM NAME
STREET ADDRESS | 205 ANDOVER PL NE 99 STREET ADDRESS
CIvy-57-2F SUN CITY CENTER, FL 33573 CITY-87-21P
TLE vD %mae TME [JcChange 7] Addition
NAME GARRY, DORIS NAME
STREET ADORESS [ 205 ANDOVER PL NE 110 STREET ADDRESS
CITY-ST-DP SUN CITY CENTER, FL 33573 Ciry-st-ap
THLE T [ Detete TITLE [change [ Addition
NAME GRIMPE, ALLEN MAME
SFREET ADORESS | 205 ANDOVER PL NE 119 STREET ADDRESS
CiTY-5T-7p SUN CITY CENTER, FL 33573 CITY-5T- 2P
TME D [ Daiete TME [ change [ Addition
NAME GRIMPE, ANNETTE NAME
STREET ADDRESS | 205 ANDOVER PL NE 119 STREET ADDRESS
CITY-ST- TP SUN CIiTY CENTER, FL 33573 CITY .- ST- 2P
Tmg [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby certily that the infornation supplied with this filing does nat 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 legat effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an atiachment with an address, with all other like empowered.
susnmm&%@& M V. P 4 *D:S"* L7  &3)eYz-299

mmmmnmmmmormnmoﬁf:ﬂdumem Daytime Phone #




