FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90059 006 ****61 .25

1. Corporation Name

DOCUMENT # N98000002408
ST. ANDREW'S SOCIETY OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

% US TRUST COMPANY OF FLORIDA
765 SEAGATE DR.
NAPLES FL 38100

Mailing Address

% US TRUST COMPANY OF FLORIDA
765 SEAGATE DR.
NAPLES FL 34103

'
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 04/24/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
l2a] e e B P USRS Y~ < T '35-5‘) 206 - | Mot Appicable +{-1
ity & Stat { Stats it
ey ® City & ° 5. Certifcate of Status Desired [} $8.75 Adqlmnal
23 2_3| Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 mayBe
EI lz_s-l E\ lm Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAC]LVA'NE, WILLIAM R 82| Street Address (P.O. Box Number is Not Acceptable) .
% US TRUST COMPANY OF FLORIDA 5 }
765 SEAGATE DR.
NAPLES FL 34103 84] City FL 85| Zip Code ‘
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE l
Sigrature, typad or pantad nama of registered agent and tit'e if applicable. {NOTE: Registered Agent signature requirsd when reinsiating} DATE E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE W - BELETE e _Em’_\s;mj; R ore ke L Xange  OAddion | T
NAME MACILVAINE, WILLIAM R 12 NAME F
streeTaooress| 522 PINE GROVE LANE 13 STREET ADDRESS 5
crv-st-ze | NAPLES FL 34103 14 QITY-ST-ZP &
[ ; it <
e D ey o e en@owt X gy Blme D
NAME MCCLINTOCK, GEORGE D 22NAME - 5 i O
streevaonress| 2885 GULF SHORE BLVD N., #504 23 STREET ADORESS
ervgtze | NAPLES FL 34103 2.4 CTY-ST-2IP
fme LB i o T e Sec E_Aif:f ! gc\ \ . — -, WflChange  [JAddton | !
- 1
NAME BEANE, JOHN I IZNAME A\ e
sTReeT ADORESS] 726 18T AVE. N. 3.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 34.CITY-ST-2P L,
TME D ] DELETE 41TME v - [] Change 'X] Addition
e CAMERON, DON owe owngad M. Gebna
streeTAnoress| 625 RUDDER RD. A3STREETAODRESS | F 6, { G d ! Sa = _
arv-st-zp__ | NAPLES FL 34102 a4 CITY-ST-2ZP NogleS T a5 y i
TME D [ DELETE 51TIILE T v 4 [ Change &dd‘rﬁon
v BEAN, JOHN B sz Soww P “‘é‘;t’f‘“k e A E06( | |
streeraooress| 1285 GULF SHORE BLVD., #5-B sasmeeraoneess| € 47| Dy w : }
cv.st-2e | NAPLES FL 34102 54 CITY-ST-ZP N oaoVES ., =L -f 10¥ |
TME n - 6.1TTILE i - [ [] Changs lw dition
£ &y Ko7 '
NANE 5\‘5?’“‘.\:’,’?“31 52NAME (arsewvn  (MEEacvherwn
BN RIS _ TwrNa Hakow Lowe |
STREET ADDRESS : R g,-’ ‘(, S} 6.3 STREET ADDRESS 50 q f v \_
CITY-ST-2IP 3 o ” Y O¥ 64CITY-5T-2P N a

_ ¢ . BL_ SO

14. 1 nereby certify thakine information supphied with this fiing does not qualify for ihe exemption stated in Section* 18.07(3)(), Florida Statutes. | further certify that the information '
indicated on this annuai report or supplemental annual 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.ar the recsiver or trustee empowssed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

glempowered. ‘
2/10/79  GH(=26(-733

Daytime Fhona #
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