AY 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28,2007 8:00 am

DOCUMENT # N95000005896 Secretary of State
1. Enlity Name
02-28-2007 90007 028 ****]1 .25
ANDOVER HOMEOWNERS' ASSOCIATION INC.
Principal Place cof Businoss Mailing Addrcss
2870 SCHERER DR N 2870 SCHERER DR N
100 100
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address '
Suite, Apl. #, ote. Suite, Apt. 4, clc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4, FE! Number Applied For
59-3366629 Nol Applicable
ap Couniry aip Country 5. Certificale of Stalus Desired 0 gi‘gesqi:f;;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ClANFRONE- JOE Slrect Agdress (P.O. Box Number is Not Acceplable)
1968 BAYSHORE BLYD
DUNEDIN FL 34698
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered oflice or regislered agent, o both, in the State of Florida. | am familiar with, and accept
the obligaticns of rogistered agont.

SIGNATURE
Signaure, typed of primad name of regislera agent and tity It anphcanle, (NOTE: Repistered Agent sighiature recured when reinslating ) DATE
FILE NOW: FEE {5 $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conuribution. Added 1o Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI7LE PD : O pelele TILE [ change [ Addition
NAME COX, JONATHAN NAME
STREET ADDRESS | 107032 STALLGATE DR. SIREF [ ADDRISS
CITY-ST-2IP TAMPA FL 335624 CITY-SI- 2P
TTLE D [ betete e Ol change  [J Addilion
NAME MEHTA, ASHOK NAME
STREET ADDRESS | 10708 STALLGATE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-51-/IP
e 5 [ pelele i3 [ change ] Addilion
HAME SHROM, NANCY ' NAME -
STREETADDRESS | 5402 TUGHILL DRIVE SIREETADDRESS
CITY-S1-2IP TAMPA FL 33624 CITY-S1- AP
DL v O pelete nw [ change [ Addition
NAME SCHULTZ, CHARLES NAME
SIREET ADDRESS | 5R14 TUGHILL DRIVE STRELTANDRISS
CIIY-S1-72IP TAMPA FL 33624 CITY-ST- P
TITLE T [ Delete TME [ change [ Aagition
NAME MERTA, SUZANNA NAME
STREETADDRESS | 5524 ARABELLA LN STREET ADDHESS
CIrY-SI-2IP TAMPA FL 33624 CITY-ST. ZIP
TIILE [ petete e [ change  [] Addition
NAME NAMI
SIREET ADDRLSS STRECT ADDRESS
CITY-Si- 2P CITY-SI- 2IP

12. ) heroby cerlify thal the informalion supplicd with this filing dees not qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | lurther certify that the informalion
indicaled on this report or supplemental report is and rate and thal my signature shall the same legal efiect as il made under cath; that | am an officor or director

of the corporation or the receiver or irlslec gmp Saghied o exedyle Lhis reporl as reguired by, ler 617, Florida Statules; and lhal my name appears in Block 10 or Block 11
if changed, or on an arlachme ith all other l|lke empowered
“SIGNATURE: — 2/ - Felomlb-OF 83 881 92%2

—_ e - J— s:c.y{unemn TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn;%n Date Cayine Piong ¥

r‘\




