FILE NOW: FILING FEE IS $61.25

FILED

Jan 21 1998 8:00am
Secretary of State

1. Corporation Name

ANDOVER G CV CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DIVISION OF CORPORATIONS
DOCUMENT # N18715 (5)

Principal Place of Business Mailing Address

HELEN ROSENBERG HELEN ROSENBERG

N R

. Date Incorporated or Qualified

28]

166 ANDOVER G 166 ANDOVER G 01/13/1987

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

us us 4. FEI Number Applied For
59-1636298 Not Applicable

2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired O $8.75 Additional

Fee Eeﬂqired

21
Suite, Apt. #, etc. Suite, Apt. #, ste. 6. Election Campaign Financing © - $5.00 may Be
EI ;I Trust Fund Contribution Added 1o Fees
. City & State City & State 7. ls this nonprofit corperation a hameowners association? T
23] 28] Mves [No .
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
g‘ E‘ g‘ El Personal Praperty Tax due June 30. Yes 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nama o
LEVINE,FRANGES 82] Street Address (P.0. Box Number is Mot Acceptable] T
ANDOVER G-168 ﬁ
WEST PALM BEACH FL 33417 b
84] City 85| Zip Cede
FL |

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named eorporation submits this statement for the _pi.lrpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was autharized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation's board of direciors. | hereby accept the appoiniment as registered

4. | hereby certi
Block 12 or Block 13 if changed, or on an attachment with an address.

SICGCNATILIRE:

indicated on this annual report or supplemental annual report is true and accurate and Y : X ]
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE Slgnalitre, typad of printed name of registerad agent and title if appiicable. (NOTE: Registered Agant signatura requirad when relnstating) DATE S
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
WE sD {1 CELETE 1.1 TILE ) ) L1 Change [ Addition
NAME WENKERT, MARTIN 12 NAME
sweerapess | ANDOVER G-181 1.3 STREET ADDRESS
CITY-57-2P WEST PALM BEACH FL 14 CITY-ST-2Ip
MLE D) L] DELETE 21 TNLE [T change  [_J Addtion
NAME LEVINE, FRANCES 22 NAME
smeeT ooress | ANDOVER G-169 2.3 STREET ADDRESS
CiTY-57-2P WEST PALM BEACH FL 2 4CITY-ST-2IP
TIMLE P {3 DELEFE 31TILE 1 Change [T Addtion
HAME ROSENBERG, HELEN 3.2 NAME
steeeT apoRsss | 166 ANDOVER G 33 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 34, CITY-S1-2P
TLE CP L_| DELETE L1 TINE T ~ [ I Change [ Addition
NAME FELDMAN, EVELYN 4.2 NAME
sweer apoaess | ANDGVER G-165 43 STREEY ADDRESS
CITY-ST- 29 WEST PALM BEACH FL 44 CITY-ST-2IP
THLE N {1 DELFTE 51 TITLE [ change [ Addition
NAME COHEN, JACK 52 NAME
sweer angress | ANDOVER G-175 5.3 STREET ADDRESS
CITY-51- 79 WEST PALM BEACH FL 54 CITY-ST-2IP
THLE [v] ] DELETE 6.1 TITLE [J Change [ Addition
NAME KRULL, HYMIE 6.2 NAME
s ADeress | 170 ANDOVER G 6.3 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 6.4 CITY-5T-2IP

that Lhe infarmation supplied with this filing does not qualify far tha exem

hption stated in Section 119.07(3}{i), Florida Statutes. [ further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

f— 1A

CR2E037 (10/97)




