2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No1ooooossse .- ™ :
i ’ FebSZ& %007 (}Ss-?(’t A
ANDREWS CORPORATE CENTER CONDOMINIUM ccretary o ate
ASSOCIATION, INC.
Principal Place of Business Mailing Addross
3225 5. ANDREWS AVE. 3225 5. ANDREWS AVE.
NIRRT
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Sulle, Apl. #, ¢lc, Suite, AplL #, olc. 15t MOORE CR2E037 (10/06}
Cily & Slale City & State 4. FEI Number Appliad For
59-3751520 Not Applicablo
Zp Country a0 Country 5. Coernlicalo of Siatus Desirod | gi.ggq;s:l‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Namo
FITZGERALD, JOHN J Sireqt Addross {P.0. Box Number is Not Acceplablo)
3225 8. ANDREWS AVE,

F7. LAUDERDALE FL 33316

Cily FL Zip Code

8. Tho above named entity submits this statement for tho purpese of changing its registered office or registered agent, of both, in the State of Florida | am familiar with, and accept
tho obligations of rogislared agont

SIGNATURE

Signaturg, lyped of ponled name of regustored agent und tify f apphtabdie {NOTE: Regsiared Agjent s'gnuture required when ranstehng) DATE

" FILE NOW: FEE'IS $61.25 - 9. Election Campaign Financing $5.00 Way Be .0 Make Check Payable to

" Due By May 1, 2007 ~ .. Trust Fund Contributicn Added lo Fees Florida Department of State |
10, QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt DP 1 Delcle TIIE CJcnange [ Addilion
NAML FITZGERALD, JOHN J NAME e
SIREET ADDRESS | 3225 S, ANDREWS AVE. SIAT] ADD S5 HOROEES 1814
v - 03/09/07-20022-018 B1.25
CITY-51-2IP FT. LAUDERDALE FL 33316 CIly-sI-4p : f pe & « 52D
TILE DV [T Detete NIE [ change [ Acdition
NAME LEACH, MICHAEL NAMI
SIREET ADDRLSS | 2400 E. COMMERCIAL BLVD., STE. 708 SIAFET ADDRESS
CIry-81-21P FT. LAUDERDALE FL. 33308 City-sI-4Ip
ILE DST 3 Deleta e O change [ Addiion
NAME FITZGERALD, DEBRA NAN!
SIREET ADDRESS | 3225 S. ANDREWS AVE. STREFT ADDRESS
CIy-s1-71p FT. LAUDERDALE FL 33316 Ciy-s1-7p
T [ Delete T | [) Change [T Addttion
NAME NAMI '
STREET ADDRESS SIREET ADORESS
CITY-§1-219 CHY-S1- 71
Wne ] Datnte 013 O change ] Addilion
NAME. NAME
SINPET ANDRESS SIREET ADDRESS
CITY-$1-2IP CITY-S1- 7P
L ] Delele nir [ change [T Addition
NAME NAME
STAFET ANDRESS SINETTADIAISS
CIIY-S1- 199 CITY-S1-7IP

12. | horeby cerlily that the information supplied with this filing does not qualify for the exemptions conlained in Section V19, Florida Stalutes. | furthor cerlify that the information
indicatod en this report or supplomenlal repert is ue and accurate and thal my signalure shall have tho samo logal oflect as if made under oath; lhat | am an officor or direclor
ol the corporalion o1 the receiver or ruslee empowered to oxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an allachment with an ad tih all othor like ompowarod.
c - f —dJ ;—

SIGNATURE:
.
TYEPED AR PRINTEN NAME OF SINNING DEFICER OB DIRECTOR Mot Maulirme Phare §

SIrMATH




