« 2060 UNIFORM BUSINESS REPORT (UBR) | FILED

T
DOCUMENT # N94000003523 May 12, 2000 8:00 am
r
ANDOVER LAKES, PHASE 3 HOMEOWNER'S ASSOCIATION, Secretar y of State
05-12-2000 90057 025 ****5]1 .25
Principal Place of Business Malling Address
1416 CONCORD §T.. E P.Q. BOX 531010
ORLANDO FL 32803 ORLANDO FL 32853-1010 : TRV S RT I Y
us us
L s IIIIIIIIIIIIII TR
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Nurber Applied For
[ 59"32852 18 Not Applicable
Zip Country Zip Country 5. Certifica}te of Status Desired O $8'75 Additimal
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
“THE WECRUSE MGMT-—GRP— Street Address (P.0. Box Nurnber is Not Acdeptable)
" ;

ORAYGO FL 280 [T, Corcercl, Sheek Eagt

(bedo | L |[ZEROD

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b[oth‘ in the state of Florida.

Tack 3. H—ansolb Y- 26-0D

SIGNATURE
Slgnigiure, typs: amaﬁistarad agent and title if applicable (NOTE: Registered Agent signatura required when rainstating) | DATE
|
FILE NOW: 9. Election Campaign Einancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees | Department of State
10. OFFICERS AND DIRECTORS " 11. ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D tl Delete I TITE o m \ w Change (] Addition
NAME MATTHAI, KAROLINE NAME SQI( A\FQ St 0000
STREET ADDRESS | 385 DOUGLAS AVE., STE 2000 STREET ADDRESS %5 0‘5 ’y
om-s-2»__| A TAMONTE SPGS FL 32714 o 520 [—}Ha jx ings H 200
TIMLE D m Deleta TTLE L2 Crange (3 Addition
Nave SMITH, JR. R NAME Jame 5 M&rﬁkxl
STREETADDRESS (385 DOUGLAS AVE., STE 2000 STREET ADDRESS O
cm-st-2° | Al TAMONTE SPGS FL 32714 ciny-st-2° 20 Q6 QbOVQ'
TLE D K] Dedete e i’C . 941 \ IQ:’O ¥ Change 1 Awlition
NAME CROCKER, TED WME SN '3b@ I
STREET ADDRESS | 385 DOUGLAS AVE., STE 2000 STREET ADDRESS ! :
omv-st-2¢ | ALTAMONTE SPGS FL 32714 CITY-ST- 2P FOrme C\‘Q QIZI)VQ
e O Delete TILE ! [ Changs ] Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-5T-2IP \
ML 1 Deiete TRLE | O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS |
CITY-5T-2IP . CITY-ST-2IP [
TITLE 7 velete TMME * [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(1) Flarida Statutes, | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE: ___ (MZSATSRE RTAMER wmmb/ “4/1?/00 (90 661-2174

) SIGI?TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { oal Daytime Phong #

CR2E037 19/99)



