h-'

' ! FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N36459 e 04-17-2008 90023 014 ****g] 25

1. Entity N
ANDOVER C CONDOMINIUM ASSOCIATION INC. OF
WEST PALM BEACH

b BT AV
Principal Place of Business Mailing Address

/0 FRANCES SCHECHTEL 2575 HOMEWOQD RD

55 ANDOVER C WEST PALM BEACH, FL 33406  US

WEST PALM BEACH, FL 33417-2662 US

2. Principal Place of Business - No P.0. Box # 3. Mailing Address ”"”m ||| ““I I”H |‘I|| ||H| ,l M“ |'|" |‘||| |l|'| |||N I‘mm IH"\

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02202008 Chg—NF‘ CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
59-1637925 Not F\pplic:.'zt:tle';'“1
Zip Country Zip Country 5. Cenificate of Status Desired ()] ?g}.ggﬁgﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - //
PRUITTS PROPERTY MANAGEMNET Vo775 fifoden T HAw Gt T
2575 HOMEWQOQD RD Street Address (P.0. Box Number is Not Acgeptable)
WEST PALM BEACH, FL 33406
954?5* GAaeguveond. LA~
. City Zip Code
o L p ol 74 FL | B7+6 3
8. The above named entity glbrhits this statgmeng lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis@red agent.
SIGNATURE i § UOWC ﬂﬂf//’? 7 3-31-05
Signalure, typad o printed naimk: of registersed agant and litle it applicable. (NOTE: Registerad Agant signalure reguired when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be 2‘:‘; '“_?';'_-f;"-‘f#éﬁe chet.:!g égy'ablgi; ‘ ﬁ
Due by May 1, 2008 Trust Fund Contribution. . Added to Fees " ;.. 'iFlorida Department of State .- . -
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS ANDlD!RECTOhS IN 10 7
TILE PD [ pelete TITLE ' bi R<E_To/|> 7] Change 'ﬁ@nunim
NAME CASACCIO, ANTHONY NAME L(/
a"\ E’ﬂ (o]
STREET ADDAESS | 65 ANDOVER C STREET ADDRESS < 5’5— 4 ﬁg < P W TP“?_
orv-si-2P | WEST PALM BEACH, FL 33417 orv-stzp 4> ?; A ﬁb 3§§/b
TILE D RDeIete TTLE D<= O Crange  [#hddition
NAME KAHN, ELAIN E NAME PATRI M WAV 14
STREET ADDRESS | 54 ANDOVER C sreeranoness | <D AmholeRd
Ciy-$7-2P WEST PALM BEACH, FL 33417 CITY-51-2IF A\ pB I:L[ 35%}5
TILE vD [T Delete THLE [ Change [ Addition
NAME SCHWARTZMAN, BLANCHE NAME
STREET ADORESS | 57 ANDOVER C STREET ADDRESS
CiTY-ST-21P W, PALM BEACH, FL 33417 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [C] Addition
NAME KOSLOWSKY, MARGARET MAME
STREET ADDRESS [ 65 ANDOVER C STREET ADDRESS
CIvY-S7-2IP WEST PALM BEACH, FL 33417 CITY-S8T-2IP
TILE TD ] Delete TITE [ change  [] Addition
HRME PALMISANO, ELLIE NAME
STREET ADDRESS | ¥1 ANDOVER C STREET ADDRESS
CiY-$1-7P WEST PALM BEACH, FL 33417 CITY-ST-2IP
T SD 0 Delete LUE: [ Change (] Addiion
NAME VENTRA, GLORIA NAME
STREET ADORESS | 68 ANDOVER C STREET ADDRESS
Ty -S1-2iP WEST PALM BEACH, FL. 33417 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empowered 1o execute this report a5 reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed. or on an attachment wigman addpegs, with 2ll other like empowered.
SIGNATURE: %CABW PRESIDEF ™ Gy CYo-96'

/ RIGNATURE ANDNOICED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phona #
7




