FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N18715 03-29-2007 90016 004 ****61 25

1. Entity Name
ANDOVER G CV CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
LORD HOWARD SEACREST SERVICES, INC. 400 141 43
ANDOVER B-168 2400 CENTRE PARK W. DRIVE #175
WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33409 US
T e S SRS ARV EW IR AR
ANDOVER & - (b¥
Suite, Apt. 4, aic Suite, Apt. 4, etc. 02192007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1636298 Not Applicabla
zip Country Zip Country 5. Certificate of Status Desired O Ee%lfqlﬁ?:;ﬁonal
6. Name and Addross of Current Reglstered Agent 7. Name and Addraess of Now Registered Agent
Name
LORD, HOWARD
ANDOVER G-168 Sireet Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W jM 'PW éﬁ// PA é / d 7

Slgnamre typed of prinied nama of registered ngl and ttle t {NOTE Fegisterad Agent signature required when reinstating)
Fi]_i.-;g Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
' Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Flerida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE D [ Delete TILE [ Change [ Addition
NAME NAVAL, SUSAN NAME
STREET ADDRESS | 158 ANDOVER STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-5T-2IP
TLE TD O Delete TILE [C1change [T Addition
NAME LEVINE, FRANCES NAME
STREET ADDRESS | ANDOVER G-169 STREET ADDRESS
CITY-8T-21P WEST PALM BEACH, FL CITY-ST-2IP
TILE D [ oelete TITLE {Jchange [T Addition
NAME BROWN, TED NAME
STREET ADDRESS | ANDOVER G # 180 STAEET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FLL 33417 CITY-51-2iP
TITLE 3D O petete e O cChange [ Addition
RAME LORD, LINDA NAME
STREET ADDRESS | 168 ANDOVER G STREET ADDRESS
CITY-SF-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TME D O Delete TITLE [ Change {7 Addition
NAME COHEN, JACK NAME
STREET ADDRESS | ANDOVER G-175 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL CiTy-S1-21P
TITLE P [ velete TMLE [IChange [ Addition
NAME MATTESON, ELLEN NAME :
STREET ADDRESS | 159 ANDOVER G STREET ADDRESS
CIfy-8T-2IP WEST PALM BEACH, FL 33417 . CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not quality 1or the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or 1the receiver or trustee empowerad to axecute this report as required by Chapter 637, Flarida Statutes; and that my name appears in B|ock 10 or Block 11 ||
changed, or on an attachment with an address, with a ather like empowered. - é 3

SIGNATURE: _ Novurr . o 7 e ﬁ% 3 /lA/07 95‘24

/ SIGNATURE AND TYPED OR PRINTED NAMOF SIGNING OFFICER OR DIRECTOR Daytime Phone #




