FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT t f St t
- ccretary o ate
DOCUMENT #N18715.. - = 04-01-2005 90007 027 ****61 25

1. Entity Name -

ANDOVER G CV CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Adcress
HELEN ROSENBERG HELEN ROSENBERG
166 ANDOVER G 166 ANDOVER G
WEST PALM BEACH, FL 33417 IS WEST PALM BEACH, FL 33417 US
s [EEANREAV AN EED SOREAG RN
Sulle. Apt. #, ete. SEACREST SERVICES, INIEIVE 02072005  Ghg.NP CR2ECG7 (10/03)
City & State 2400 CENTRE PARK W.D 1. FEl Number . Applied For
#175 NOT APPLICABLE 5‘}' jb% a.?g/ Not Applicable
Zp Country —, WEST PALM I?EACH, FL 3340? 5. Certificate of Status Desired O gi.g?qggﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-7 o otTTm e : - Name K M =
LEVINE,FRANCES Howarolo ho £
ANDOVER G-169 Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

>
ANDPOUER B /0K

' City j
wEsT Palm BEAGHFL |2w
8. Tha above named entity submits this statement for the purpose of changirg ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

Aotz d F. Z prd. | 2 /e fo5”

SIGNATURE
- Sig @. typed or prinied nama of reglstered agent and litle if appheabie. {NOTE: Registered Agant signature raculred when reinstating) - = - /DATE' s
Filing Fee is $61.25 9. Flection Campaign Financing ] $5.00 May Be . ) M.aké check payabile to
Due by May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State-

10. j OFFICERS AND DIRECTORS 111, ADDITIONS/CHANGES TO OFFICERS AND DIFI.ECTORS N 10

TITLE D ) ) J oelete TITLE O3 change [ Adgition
NAME SMITH, EVELYN NAME

STREET ADDRESS | 161 ANDOVER G STREET ADDAESS

CITY-31-21 WEST PALM BEACH, FL cy-S1-21p

TITLE D [ Delete TITLE [ Change [ Addition
NAME LEVINE, FRANCES NAME

STREET ADDRESS | ANDOVER G-169 STREET ADDRESS

CiTY-§T-2IP WEST PALM BEACH, FL CITY-ST-ZIP

e D XJE'B‘E e Change  JeGaiton
N ROSENBERG, HELEN e Teo 8'3 o:/g& +, B a

STREET ADDRESS | 166 ANDOVER G STREET ADDRESS Awpeay & ¥ - 335//
omv-sT-zP | WEST PALM BEACH, FL 33417 avse | WES T ;AL M 6 £A (7 ) Vo

TMLE sSD O belete TIME [ change [ Addition
HAME LORD, LINDA HAME

STREET ADDRESS | 168 ANDOVER G STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-ZIP .

TME D [ elete e [dChange [ Addition
NAME COHEN, JACK NAME

STREET ADDRESS | ANDOVER G-175 . STREET ADDRESS
“CITY-ST-2P WEST PALM BEACH, FL - : - || cy-st-zp

TITLE P, . o 1 Delete me | T ; (3 Change L Addition
NAME MATTESON, ELLEN NAME - Lo : S

STREET ADDRESS | 159 ANDOVER G STREETADORESS | C ' b

CITy-§T-21P WEST PALM BEACH, FL 33417 ciry-ST-2P a ' T ’ T

12. | hereby certily that the information supplied with this filing does not qualify for the exemptionstated in Section 119.07(3)(?), Florida Statutes. | further certify that the information
~indicated an 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 | am an officer or director
of the corparation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE: - T o e Fonmces Lewn ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Caytime Phone #




