2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002180

1. Entity Name

ST. ANDREW'S FOUNDATION, INC.

May 27,2002 8:00 am
Secretary of State |

05-27-2002 90460 017 ****61.25

Maiting Address

210 5. INDIAN RIVER DRSIVE
FORT PIERCE FL 34850

Principal Place of Business

210 5. INDIAN RIVER DRSIVE
FORT PIERCE FL 34950

2. Principal Place of Business 3. Mailing Address

AT KOOI TG

Suite, Apt. 4, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For *
650845155 Not Applicable :
- - " "
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A'ddmonal
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e i =, e - 2 G5 o e e |- -NAMBL -¢:5—Wﬁ?—:"ﬁ-ﬁ S P s IS L TS, — T B
| i Stabile, -Richard
WHALON. PIERRE Street Address (P.0. Box Number is Not Acceplable)
. , P :
© 210°S INDIAN RIVER DRIVE |
FORT PIERCE FL 34950 210 8. Indian River Dr. g
City . FL Zip Code H
Fort Pierce 34950 :
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. ‘
- - . . ) i
SIGNATURE Q&wé&,\_% Richard Stabile April 29, 2002 3
Slgnatura, typad or printad nama of registared agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE M
;v 3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Feas Department of State
a
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10 H
TE D & Delete e D O change  [Faddiion |5
NAME WHALON, PIERRED W REV. NAME Stabile, Richard & |
stheeT anoress [2405 S. INDIAN RIVER DRVE sweecraporess | 174 N.E. Jettie Terrace %
crv-st-2¢ |FORT PIERCE FL 34950 ev-si-P | port St. Lucie, FILL 34983 é‘ ‘
TILE D_ o O pelete TITLE [ change  [J Addition | O
HAME ADAMS, ALTO "BUD" JR. NAME ;
sTREET ADoAess | 26003 ORANGE AVENUE STREET ADDRESS
crv-s1-2¢p  |FORT PIERCE FL 34945 CITY-ST-20P ;
nme . D i et e e G 1 Delete - @ TWE. N Lo - et e ) ChENGE, [ Addition_}.
we | GATES, PHILIPC HAME
street apDRess (2323 S..INDIAN RIVER DRIVE STREET ADDRESS !
crv-sT-zp - |FORT PIERCE FL 34950 CITY-§T-2IP i
nnE [ petete TITLE [ change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-2IP j
TITLE O pelete TITLE [ Change [ Addition é
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-§T-2iP CITY-§T-2IF !
TTE . ‘ - . O Defets TILE [ Change ~ [] Acdition
NAME _ ' _ NAME !
STREET ADDRESS | +- oW STREET ADDRESS . v
CiTY-ST-21P CITY-ST-2IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 14 i

ia-ﬂ{éw{fﬁ H LR E IR G [Btabile 4/29/02 (772)461-5009
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone # ;




