FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 e ‘ DIVISIONCéJeFaCr::'Z):PCt):iTIONS Secretary Of State
DOCUMENT # N18715 (5)

1. Corporation Name

ANDOVER G CV CONDOMINIUM ASSOCIATION, INC.

RN HRA BRIk

Principal Place of Businoss Mailing Address
HELEN ROSENBERG HELEN ROSENBERG
166 ANDOVER G 166 ANDOVER G
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417-2627 _
us us 3. Date Incorporated or Qualified | 3a. Date of Lastgﬁsgon
01/13/1987 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
™ 26 59‘1636298 Not Applicable
j &, ite, Apt. #, etc. ;
Suite. Apt. #. el Suite. Apt. #, et 5. Certificate of Status Dasired O $8'75 Additional
El —2?| Fee Required
Crty & State Gity & State B. Election Campaign Financing $5.00 May Bo
23 _gl Trust Fund Contribution O Added to Fess
Zip Country Zp Country 8. This carporation has liakiity for intanglble tax under s. 188032,
[24] [25] 20 [30) Florida Statutes DOves [no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81 Name
LEWNE,FRANCES 82| Street Address (P.O. Box Number is Not Acceptable)
ANDOVER G-169 :
WEST PALM BEACH FL 33417 83
84| City : FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Skinature typed or printed name of registered agant and 1zle i applicatile {NOTE Raglstered Agent signature reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD 7 OELETE 11TE LI change ] Addition
NAME WENKERT, MARTIN 12 NAME '
sraeer aoopess | ANDOVER G-181 1.3 STREET ADDRESS
CTY-5T-2IP WEST PALM BEACH FL 14 CITY-§1-21P
TITLE 1 {1 DELETE 21 TILE [Jchange L] Addition
NAME LEVINE, FRANCES 22 NAME
streer aooress | ANDOVER G-169 23 STREET ADDRESS ,
CIy-51-70P WEST PALM BEACH FL 2 4 CITY-$1-2F
e P T_J DELETE 31TIMLE L)} Change [T Additicn
NAME ROSENBERG, HELEN 3.2 NAME
streeTaoess | 966 ANDOVER G 2.3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 34 CITY-§T- 2P
TLE CcpP O veLee 41 TI1LE [T Change L] Addition
HAME FELDMAN, EVELYN 4.2 NAME
stneer aooress | ANDOVER G-165 &3 STREET ADDRESS
LITY-ST-2P WEST PALM BEACH FL A4 CITY-§T-2P
I 1] LT DeLETE 51TILE [TChange L[] Adaition
NAME COHEN, JACK 52 NAME
sreer aooress | ANDOVER G-175 53 STREET ADDRESS
CITY - §1- 2P WEST PALM BEACH FL 54CITY-§7-2F
TTiE D [T eceTe 6.1 TITLE [ Change ] Addition
NAME KRULL, HYMIE £.2 NAME
et acoress | 170 ANDOVER G 6.3 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 84 CITY-51-21P

14. | do hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informatian indicatec on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar 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 12 or Block 13 if changed, or on an attachment with an address.

_________ _ lalg9 J

SIGNATURE: AL g AR .
SIGNA AND YYPED OR PRINTED NAWE 8F SIGNING OFFICER OR DIRECTOR - e Daylime Phoné # 0038318

FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 7 8 O O am

CR2E037 (9/96)



