FILED
"\ 2008 NOT-FOR-PROFIT CORPORATION Mar 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

|
DOCUMENT # N95000005896 - 03-27-2008 90037 038 ™**61.25
1. Entity Name .
ANDOVER HOMEOWNERS' ASSOCIATION INC.
Principa! Place of Business Mailing Address
2070 SCHERERDRN 2870 SCHERER DR N 5 00 0 2 ﬂ 2 B
100 100 .
ST PETERSBURG, FL 33716 US STPETERSBURG, FL 33716 US :
S B AT RATRRERTARRAT
Suite, Apl. #, alc. Suite, Apt. #, atc. 01092008 _ChQ-NP CRZE037 (12/06)
City & State City & Slate 4. FE| Number Applied For
59-3136662%9 Not Applicable
Zip Counlry Zp Country 5. Certificata of Status Desired [ ?ge';il‘j‘if:;“"”a'
2. Mams and Aﬂ;_';.-ss‘ef,(?u:mnt_gqr_-ls'ergd Aaent 7. Name and Addrags of New Reglstered Agent

Nama = —_,
CIANFRONE, JOE Ule+h gmwam‘ HoN
1968 BAYSHORE BLVD FBet Pid(j_x)ess (RO, Box [¥mbers Npt Acce

bla
DUNEDIN, FL 34698 O(ld ?—@ \]6 .

e pa FL | 02

8. The above named entity submits this statement for the purpose of changing its registered office or regl's:teled agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

I W M’L’ %M/ﬁ@b = ce?’Eﬂa»—(.m 3/ %/é.@

. Slunuxuvu fyped o prnted name of rag-sb.-rad agent and ile d ﬁcahb {NOTE: Regstered Ager! signaturg requ'ed vrheﬂ r.nstalrlgl DaATE -
' B ) ,-, B T UN” ST, Ty - “__;‘_ -
~'Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be gt i=-’ ‘M ke chack payahle to ;,
" Due by May 1, 2008 Trust Fund Contribution. a Added to Fees - Florlda Dopartment of S 0’ :
Bl yd By i S + A
10. s OFFICERS AND DIRECTORS [ 1. ADDI;FIONS/CHANGES TO OFFICEHS AND DIHECT JRS IN 10
e PD | " ol me | Yesien : [/ Charige . [T Addilion
NAME COX, JONATHAN NamE Cr ’
STREET ADORESS | 10703 STALLGATE DR. STREET ADDRESS “TAaMm P{ A aaw
CITY-§T-2IP TAMPA, FL 33624 l{ arabel FL.
-§T- , V4 CITY-5T-2P

TLE D Whuee THLE ﬂe(__'\O(  wmnge lj/ddilion
v MEHTA, ASHOK e ) D’HCHUW

STREET ADDRESS | 10708 STALLGATE DR STREET ADDRESS 'T()Jﬂpa F |
Ciry-57-2IP TAMPA, FL. 33624 oy-gr-zp Io 10% 6’\'&“ Osﬁjt
e 5 O Detete TIME O change [ Addition
MAME SHROM, NANCY NAME

T STREET ADDAESS ' ["5402 TUGHILL DRIVE - STREEI AUURESS ™1™~ —_— - - - —_— —_— —_
CIry-57-2P TAMPA, FI. 33624 CITY-ST-2IP )
TILE v O Delete e [ Ghange [ Addition
NAME SCHULTZ, CHARLES NAME
STREET ADDRESS | 5614 TUGHILL DRIVE STREET ADDRESS
CITY- ST-ZIP TAMPA, FL 33624 / CITY-53- 2P
THLE T (Woelats TITLE --T P d F change  (9dcition
NAME MERTA, SUZANNA NAME ?e ‘l’(CL
STREET ADDRESS | 5524 ARABELLA LN STREET ADDAESS ':Da.hO. {A
CITY-51-2IP TAMPA, FL 33624 CITY-5T-2IP ﬁf'\g-l mmua Ln - amm F\ @02
me [ Celete THLE . N IjChange D Addition
NAME ' NAME R SR T
STREET ADDRESS STREET ADDRESS sl — - e ot
CITY-ST-2P ) o orY-sT-21p N Senty N

12. | hereby cemfy lhal the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthér certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat‘efiect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared
SIGNATURE: 3/.5/ Ouf Y13~ 795 4402

\




