2002 UNIFORM BUSINESS REPORT (UBR) FILED

285 0m

\ ke ok sk ke
ANDOVER G CV CONDOMINIUM ASSOCIATION, INC. 01-30-2002 90023 006 **%61.23
Principal Place of Business ‘ Mailing Address
HELEN ROSENBERG HELEN ROSENBERG
166 ANDOVER G 166 ANDOVER G
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 oo’
Us us
R[S A TN A A
Suite, Apt. #, elc, Suite, Apt. # elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
LEVINE FRANCES ~ - 77 [ Stieet Addréss (P.O. Box Number is Not Accept-able)
ANDOVER G-169
WEST PALM BEACH FL 33417
City FL Zip Code

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.

SIGNATURE /?//’/"”% Oéj’m—o—»-m——- ///fv/ﬁlb

Slgnature, typeﬁ of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstaling) DATE
S : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“‘_E NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
0. .t OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D ) O pelete TIMLE [ Change ] Addition
NAME SM'TH, EVELYN . NAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS | 161 ANDOVER G
cv-sT-2P | WEST PALM BEACH FL

CR2E037 (9/01)

TITLE TD ™ Delets TITLE [dcChange [ Additicn
NAME LEVINE, FRANCES NAME
STREET AD0RESS | ANDOVER G189 STREET ADGRESS
orv-sT-2° | WEST PALM BEACH FL CHTY-ST-2IP
011 | - R e . - Delete TILE - - : : [ change [ Addition
NAME ROSENBERG, HELEN NAME
STREET A0DRESS | 166 ANDOVER G STREET ADDRESS
onY-sT-7P FWEST.PALM BEACH FL CITY-ST-2P
T o O Delete TiLE [l Change [ Addition
NAME FELDMAN, EVELYN NAME
STREET ADDRESS | ANDOVER G-165 STREET ADDRESS
are-st-2e | WEST PALM.BEACH FL CITY-ST-7P
TITLE D 2 Delete TNLE Dl change [ Addition
NAME COHEN, JACK NAME
STREET ADDRESS | ANDOVER G-175 STREET ADDRESS
orv-s-2P | WEST PALM BEACH FL , GITY-ST-2IP
e CP ‘ O Deleze TILE [dcChange  [J Addition

NAME
STREET ADDRESS
CITY-ST-ZP

NAME PORNARAS, GEORGE
STREET ACDRESS | 182 ANDOVER "G
Cmv-ST-2F |WEST PALM BEACH FL 33417

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered tc 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 'eaddr}(lafs, with all cther r?s\‘empowered. .
AVC €S o fel e, "y oé,_,,__b //
SIGNATURE: __ SIGNATURE RECUIED Lo .. , A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Mata Piautiree Bhoano 8




