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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002408

1. Entity Name

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

Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90021 034 ****5] 25

522 PINE GROVE LANE
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FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
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