2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N01000001861

1. Entity Name

ANDOVER CAY HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

107 PARK PLACE BLVD.,, STE. 2
KISSIMMEE, FL 34741

Malling Address
%ASSOCIATION MANAGEMENT GROUP OF CEN. FL  96ASSOCIATION MANAGEMENT GROUP OF CEN. FL
101 PARK PLACE BLVD,, STE. 2
KISSIMMEE, FL 34741

LLELE

00 A

Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90088 024 ****51.25

2. Principal Place of Business - No P.(). Box # 3. Maifing Address
Suite, Apl. #, etc. Suite, Apl. #, elc.
uite, Apt. #. etc. uita. Apt. #. etc 01032007  Chg-Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3672212 Not Applicable
Zip Country Zip Country ] ) $8.75 Additional
5. Corlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ASSOCIATION MANAGEMENT GROUP OF CENTRAL FL

ORIDA, INC.
101 PARK PLACE BLVD,, STE. 2
KISSIMMEE, FL 34741

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

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinied narme of registersd agent and it if appiicable. (NQTE: Ragistered Agent signatre required whan reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2007 Trust Fund Contribution, Added to Fees , e a. Lo
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Dewete THLE b O crange ] Addition
NAME FARAH, SAL NAME Pippin, Melody
STREET ADDRESS | 3206 KINGSTOWN CT smeeTAporess | 3225 Kingstown Ct.
cmy-s7-2r - { ORLANDO, FL 32825 st |orlando, FL 32825
TME v [ Dekete THALE D [ Change K Addttion
N RIVERA, JOLY NakE Rodriguez, Yesina
CITY-S1-2P ORLANDO, FL 32825 CITY-51-21P Orlando,FL-32825
TILE T X Delete e CChenge [ Addition
RAME MARTINS, RECARDO NAME
STREET ADDRESS | 13155 HEMING WAY STREET ADDRESS
caY-sT-2p ORLANDO, FL 32825 CITY-ST-2P
TIME S [ Deete TME [JChange [ Aacition
NAME SOLLA, JESUS NAME
STREET ADDRESS | 4411 ANDOVER CAY BLVD, STREET ADDRESS
CIY-ST-ZP ORLANDO, FL. 32825 CY-ST-2P
TME O Detete VITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-§1-2P
THLE 1 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-ST- 2P CTY-ST-DP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions cortained 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 lagal effect as # made under oath; that | am an officer or director
of the corporalion 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 Block 11 if

changed, or on an attachment with an address, with all othgr li

SIGNATURE:

rad.

SIONATURE AND TYRED OR PRINTED

E DF SIGNING DFF)CER OR DIRECTOR

Date

Daytime Phons ¢




