2004 NOT-FOR-PROFIT-CORPORATION -~

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000001861

1. Enlity'Name:

ANDOVER CAY HOMEOWNER'S ASSOCIATION, INC,

. e
-

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90035 041 ****g]1 .25

Principal Place of Business

165 W SR 434
WINTER SPRINGS FL 32708

Mailing Address

P.Q. BOX 915322
LONGWOOD FL 32731-5322

2. Principal Place ot Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, atc.

MOORE CR2EG37 {11/03)
City & State City & State 4. FEI Number Applied For
59-3672212 Not Applicable
t z P
Zp Country ® Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

NATIONAL ASSOC MANAGEM

ENT CO

[

i S Tz [E—

P e == v - e e e

Street Address {P.O. Box Number is Not Acceptable)

T

P S, -

e

165 W SR 434
WINTER SPRINGS FL 32708
_ s B e N N I T S ——CflTy

FL | 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 State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

E
SIGNATURE
Signature, typed or nrinted name of registered agent and title if appheable, {NCTE: Registered Agent signature requirad when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Dp AN ‘g,i] Pelete T Dp [ Change \%Addiiion
BENNETT, A A ,770 ws
NAME NAME ﬁl{é[
STREET ADDREss | 237 WESTMONTE DRIVE SUITE 111 STREET ADDRESS @ 2 QT%Q%@ 1EERS WM
omv.st.ze | ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP 5 é& Ay =) BZE2S ,
T D ?Deleme e nve [ Crange N Addiion
NAME WILLS, ERIC K NAME O FE 13ARES
STREET ADDRESS 237 WESTMONTE DRIVE SUITE 111 STREET ADDRESS 3 00 ¢ \?-Oﬂ_ T_L)Gél CT
civ-sroze | ALTAMONTE SPRINGS FL 32714 CITY-ST- 7P —
QRLA00 FL 2825 _
TME o Delete THLE 0 5 [ Change ‘@’Addmon
TWOETTT T |HEATH JERFANN- - e 0 e e e DoVVA SCHeBsRT - = T s
STREET ADDRESS 237 WESTMONTE DRIVE SUITE 111 STREET ADDRESS yp Uz ,471)&0 rer W @LV(O
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP 0 MJJ&?@ oy ? 25 Zs
e {1 Delete TITLE [ Change HAddnian
NAME NAME RUCHARL  FrIY
STREET ADDRESS smeeTaceess |/ 2930 6L Prrie Lo
CiTY-§1-2IP CNY-ST-IP A L AR . B2y =
TIME [ pelete TITLE / ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE O Deiete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P

12. 1 hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
orl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

indicated on this repon or supplernentat r

of the corporation or the receiver or frustefj empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad

changed, ar on an aW
SIGNATURE: /ﬁ

€55, with all other like empowered.

G )- 213-20%

£-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

»o?//?/o/ |

Dale =~ --Daylime Phone #



