FILED
2008 NOT FORSECRIVGRT OATIN  NMay 01, 2008 8:00 am

DOCUMENT # N01000001861 Secretary of State
1. Entity Name 05-01-2008 90244 wrx51.
ANDOVER CAY HOMEOWNER'S ASSOCIATION, INC. 0ot o123
Principal Place of Business Mailing Address
%ASSOCIATION MANAGEMENT GROUP OF CEN. FL  S%ASSOCIATION MANAGEMENT GROUP OF CEN. FL
101 PARK PLACE BLVD., STE. 2 101 PARK PLACE BLVD,, STE. 2 :
KISSIMMEE, FL 34741 KISSEMMEE, FL 34741 _ -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ||IH|I| IH I|]|| "‘]] |l[ll |HII I“H ““! Ilm I|“| ,Iﬂ' |ﬂ|| ||IUI] I| [Iu
Suite, Apt. #, etc. Suite, Apl. #, elc. 02072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3672212 Not Applicable
ap Country ap Country S. Certificale of Status Desired a 2:.£?qadﬁional
8. Name and Addreas of Current Reglstored Agent 7. Name and Address of New Registered Agent

Name

ASSOCIATION MANAGEMENT GROUP OF CENTRAL FL
ORIDA, INC. Street Address {P.O. Box Number is Not Acceplable)
101 PARK PLACE BLVD., STE. 2
KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named enlity submils this statemnent for the puspose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W.Wcuummmdregmedwmmlw. {NGTE: Regrstoned Agent sgnature fequred when renstaing) DATE
‘Filing Fee Is $61.25 9. Election Campaign Financing . $5.00 may Be Make check payable t;: B
iDue by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TmE P - bl Delete TINLE = -« « = . [Ochange [ Additien-
NAME FARAH, SAL HAME
STREET ADORESS | 3206 KINGSTOWN CT STREET ADDRESS
CIyY-S7-2P ORLANDO, FL 32825 CiTY-ST-2P
TME v B Detete TIME O crange £ Addition
NAME RIVERA, JOLY NAME
STREET ADDARESS | 12419 CAPE SOUND COVE STREET ADORESS
CITY-ST-2P ORLANDO, FL 32825 Lny-s1-zp
TINE S O petete TILE [JChange [ Addition
NAME SOLLA, JESUS NAME
STREET ADDAESS | 4411 ANDOVER CAY BLVD. STREET ADDRESS - _ - m—_ - -
CiTY-ST-2P ORLANDO, FL 32825 cry-st-ap
Ime D [ Delete e O crange [ Addition
NAME PIPPIN, MELODY NAME
STREET ADDRESS | 3225 KINGSTOWN CT STREET ADDRESS
CITY-ST-2ZP ORLANDO, FL 32825 CNY-5T-2P
TE o] 18 Delete e {change [ Addition
NAME RODRIQUEZ, YESINA NAME
STREET ADDRESS | 3207 KINGSTOWN CT STREET ADDRESS
CIfY-Si-ZP ORLANDOQ, FL 32825 GITY-ST-2P
TmE i 2 Detete me - . ==~ .- [cange  []Addion
sTReET ApDRESS § (' ‘ : STREET ADDRESS |~ o :
ew.stae | . Lo CITY-§1:2P ! T A L

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is_tfue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfyent with an address, with all other § mpowered.

SIGNATURE:

A o4

OFFICER OR DIRECTOR Date Daytame Fhone #




