2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N98000002408

1. Entity Name

ST. ANDREW'S SOCIETY OF SOUTHWEST FLORIDA, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90007 013 ****5]1 .25

Principal Place of Business Mailing Address
% US TRUST COMPANY OF FLORIDA H-U-TREST COMPANY-OF-FLORIDA R
765 SEAGATE DR. 785 SEAGATE-DRt— DIGEXEK
NAPLES FL 34103 —NAPLES Fi 34100-2421 . .
2 o S s AN AU
o W MAGILVAINE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| 522, Pone Grove L,
City & State ) City & Sate 4. FEI Number : Applied For
aples FL 59-3564206 Nol Appiicabie
Zip Country Zipaq \O % CO‘:”AWQ 5. Certificate of Status Desired O Eg.;?qﬁiﬂtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o - - - Name- -~
MACILVAINE ‘At{ILU AM R Street Agdress {P.D. Box Number is Not Acceptable)
765 SEAGATE-R ’ 522 Pine Grove l-and
' . C Zip Cod
NAPLES FL 34103 tty N\QO \6 FL %Ao’"el o 3

8. The above named entity submits this staterment for the purpose of changing its registered office or

registeréd agent, or both, in the state of Florida.

SIGNATURE _MJMU 2 5, ! /}Qé A
Slgnature, typed or printed name of rBgistered agent and titla it applicable. {NOTE. Registerad Agent signature raguirad when rainstating) , DATE I

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
n {-\D .\f L]

10. OFFICERS AND DIRECTORS 11.

o= WODITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .

NAME MACILVAINE, WILLIAM R NAME
STREET ADDRESS | 592 PINE GROVE LANE STREET ADDRESS

TITLE PD 1 Delete TILE '-‘G é_bb\‘ o FD)U‘Q\—G N M' [ Change wddmm
/
w

1436 A B 'Df.,
Nap\es  FL 32410%

CR2E037 (9/99)

CITY-ST-ZIP NAPLES FL 34103 o CITY-ST-2IP \ . [
TITLE VD " ¥oekete TITLE ., Change Addition
wie  |MCCUNTOCK, GEORGE D X e TMole) e L35, Doy g':_\ ~
sTREET ADORESS | 2885 GULF SHORE BLVD N., #504 seeraooRess | L4 7 8"0 ‘I\)\\\S g T\ V\a Yiw o ‘\L}G),
| CITY-ST-ZIP NAPLES FL 34103 N L CITY-ST-2IP N L_ ‘3‘_‘_' (\]3' {
BT S0 i Iyduete “§ e - b‘\ Q_;\_’.,/ -~ - - [Jchange [ Addition

NAME
STREET ADDRESS
CTY-57-2IP

NAME BEANE, JOHN I
STREET ADDRESS | 728 1ST AVE. N.
CY-sT-2P  |NAPLES FL 34102

}

MeEachern ) Gﬁvion

] N aoc 1

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TIMLE D 7 oelete
NAME CAMERON, DON

STREET ADDRESS | 625 RUDDER RD.

cirv-5T-27 |NAPLES FL 34102

tpi,';;;f:\::? L ?”J'"‘QBD Change K,Addilion
Broud , Jownes 2 €O “ﬁ.
doz1 G\ f Shave AW N, Ted 4410

L' L BN

TILE
AME
STRGET ADDRESS

: TITLE D E] Delete
NAME BEAN, JCHN 8
STREET ADDRESS | 1285 GULF SHORE BLVD., #5-B

V\ve crov P21 Change [ Adattion
stork. Ca W _
! o OF

L aww

CITY-ST-2 NAPLES FL 34102 CITY-3- 2P
TMLE 1D 3 oelete TIMLE

HAME WOODHAMS, JOHN P HAME \
STREET ADDRESS | 8171 BAY COLONY DR, #1001 STREET ADDRESS, |

o512 | NAPLES FL 34108 om-sv-2p

SC(?t\'\/\en'ov\ now Ceovelg &"b\r,

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifyshat the information

indicated on this report or supplemental report is true and accurate and that my signature shall h

of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y#tfff an address, with all other like owered
: PYAWI L @ A1 .
SIGNATURE: A AL A v

ave the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /’—"/o 0 P ~26(~G3>

Date Daytime Phone #



