2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002180

1. Entity Name

ST. ANDREW'S FOUNDATION, INC.

Principal Place of Business Mailing Address

210 S. INDIAN RIVER DRSIVE
FORT PIERCE FL 34950-4337

210 S. INDIAN RIVER DRSIVE
FORT PIERGE FL 34850

3. Malling Address

IR0

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90871 003 ****70.00

NV

City & State City & State 4. FEI Number Applied For
65’0845155 Not Applicable
Zp Country Z2p Couniry 5. Certificate of Status Desired D/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NamE,O/gm,g’ /U#/?C—OAJ

RICHARD D. SNEED, JR., P.A.

2B LIRS RIVEK. DR

1905 SOUTH 25TH STREET
SUITE 206

CilyFI—_P}W .

FORT PIERCE FL 34947

FL

34750

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

oL

SIGNATURE

Slgnature_‘ ped of printad name of registe'red agent and litle if applicable, ({NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Tiust Fund Contribation. Added fo Fees Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . - . [ Delete TITLE (O Change [ Addition

HAVE WHALOCN, PIERRED W REV. NAME

STREET ADDRESS | 2405 S. INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-2IP FORT PlERCE FL 34950 CITY-ST-21P

TITLE D O Delete TILE [J Change [ Addition

NAME ADAMS, ALTO "BUD" JR.- NAME

STREET ADDRESS 26003 ORANGE AVENUE STREET ADDRESS

on-ST%__|FORT PIERCE FL 34945~  ~ o-st-2° - - Lmme

TITLE D [ Delete TITLE [ Change [ Acdition

NaME GATES, PHILIP C Nave

STREET AZDRESS | 2323 S. INDIAN RIVER DRIVE STREET ADDRESS

CITY-5T-ZiF FORT P|ERCE FL 34950 CITY-§T-21P

TITLE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-3T-2IP

TITLE [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE [ delete TITLE [Jchange [ Addition
. NAME NAME

STREET ADDRESS STREET 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(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver 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

22 sti-dbi-3o05

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'f"""

FARDILRED

SIGNATSRE " D TYFED OR PRINTED NME OF SIGNING OFFICER OR DIRECTCR

Dats

Daylime Phong #

e e

CR2E037 (9/99)



