\._..  FILENOW:FILING FEE IS $61.25 | FILED

ngNg:g_ﬁgN FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8§ . 00 am §

P erine Harris

ANNUAL REPORT _ o ecretary of State
1999 . S N DIVISION OF CORPORATIONS f 04-30-1999 90151 050 ****5]1 25

DOCUMENT # N3723 ;

1. Corporation Name “

ANDOVER AT WYCLIFFE CONDOMINIUM ASSOCIATION, INC

Principal Placa of Business | - ) Mailing Address

C/O CMD MGMT - ' C/O CMD MGMT '
3082 JOGRD - 082 JOG RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us s ) ‘
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incormporated or Qualifed
7 A : p” 03/23/1990
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 4, FE| Number Applied For
22] T _ 27] 650191960 Not Applicable
~ City & State R City & Stete : L ez e "$8.75-Additional~—j-- *
EI _ E‘ 5. Certifcate of Status Desn‘edr O Fee Roquired
Zip ] Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] E;l - 5' lso] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
' ] ’ 81] Name
ROSENTHAL, DAVID C 82| Strest Address (P.O. Box Number is Not Acceptable)
3082 JOG RD
LAKE WORTH FL 33467 < 83
AL . 84| City 85| Zip Cade .
A TR e L ey e ___FL

17 Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agentor both; in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the agoointment as registered
agent. | am familiar ” and accept 4 obligatigns of Section §17.0503, Florida Statutes. :

o iE,

SIGNATURE Sl;n;n’gre. Wwda of printed name of registered agent and tibe if appicable. NOTE: Registered Agent signature required when remstating) o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
™E PO [J DELETE 1ATE D [lCrange  Addiion =
NAME PURDY,ED = - 12NAME | e MARNS Lewls B
streeTaooress) 10267 N. ANDOVER COAH LANE B-1 13 STREET ADDRESS 10196 Anvpovee Cobch arcie &3 e
orv-st.zp | LAKE WORTH FL 14 CTY-ST- 2P LR worThy , B 83407 &
ME D . R [J DELETE 21 TME o * [OChange  [Addiion| O
NAME RAU, ELLEN T 22 NAME : ‘
streetaporess| 10172 ANDOVER GOACH CIRCLE H-2 23 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 . 2 4CAY-ST-2P
me [ TDmrre o= oo ] PRQELETE sme . [jChange [ Addition

| NAME MILLER, IRWIN Neze 7 o7 -
smreeraooress| 10160 ANDOVER COACH CIRCLE G- 33$TREET ADDRESS
CiTY-ST-ZP LAKE WORTH FL 34.CITY-5T-2P
TIE SD : n [ DELETE 4ATILE [dChange [ Addition
NAME MORITZ, SEYMOU 4.2 NAWE ~
streetaobress| 10185 ANDOVER COAH CIRCLE, G-2 43 §TREET ADDRESS
CITY-8T-ZP LAKE WORTH FL L4CTY-5T- 2P
TITLE D [ oELETE SATTLE COcChange [ Addition

| NAME HAMMERSLA, ELLIOTT 52 ke :
smeerA00REss| 10303 N. ANDOVER COACH LANE, A-1 5.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 54LITY-ST-2P .
TMLE ﬂ TO {3 DELETE 617TIME - . i . & [OChange [ Addition
NAME FRANZBLAU, ARTHUR | 62 NAME S
street Aboress| 10172 ANDOVER COACH CIRCLE, G-2 6.3 STREET ADDRESS .
crv-st.ze | LAKE WORTH Fi g4cy-57-2P |

14} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or difector of the comporation or the receiver or ag empowered to execute this report as reguired ‘by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenT with an aditiregs, with all other like empowered.

SIGNATURE: / —REOINRED _&y97  (sb)) 433-509Y

SIGNATURE AND TYPED Ol AERINTED NAME OF SIGNTNG OFF!EE'R OR DIRECTOR - Daytime Phone #




