FILED

Mar 23, 2004 8:00 am
2004 "°T'§ﬁﬁi',’§|?§gpgg¥"°“‘m°" Secretary of State

03-23-2004 90012 023 ****61 25
DOCUMENT # N98000002408

1. Entity Name

STC ANDREW'S SOCIETY OF SOUTHWEST FLORIDA,
INC.

Principal Place of Business Mailing Address
7936 GRAND BAY DR C/0 DR. D. GEBBIE
NAPLES, FL 34108 7936 GRAND BAY DR

NAPLES, FL 34108 US

T S T

ite, Apt. #, atc. Suile, Apt. # e'c. ,
Suite, Apt. #, etc ulte, Apt. ¥, eic 03022004  Chg.NP CR2EC37 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-35642086 Not Applicable
i - 1 Z - t o= N - iti
&p County P Countty 5. Ceilificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEBBIE, DOUGLAS DR ,
7936 GRAND BAY DR o, Street Address (P.O. Box Number is Not Acceptable) b
NAPLES, FL 34108 )
City . FL I Zip Code
8. The above named enlity submils this statemeni for the purpose of changing its regls[ered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllga!lons of!eglsterea agent. . .00, s oL
;n".--- ,,...~ N 7 ' s H
SIGNATURE o oo ;
et g Sipnature, typed of printed name of regesterad agent and idle @ apphcable. (NOTE: Registered Agent signature recured when renstating)
;e Flling Fee |s 361 25 9. Election Campaign Financing 55.00 May Be
Due by May 1, 2004 Trust Fund Contribution. g Addad to Fees
10, * OFFICERS AND DIRECTORS 11, ADDlTiONSICHANGEé TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O Delete TIMLE YPp [ change (3 Adeition
NAME MACILVAINE, WILLIAM R HAME rALLYM S7TARK
STREET ADDRESS | 522 PINE GROVE LANE STREETADDRESS |1 ¥ 526 SOMMARERD DR IVIE
CITY-S1-ZP NAPLES, FL 34103 ] ony-s1-2P  |\Bo i T SPRICSFLI YIS 5
TILE PD 3 pelete TILE ) [0 Change  [] Addition
NAME GEBBIE, DOUGLAS M NAME
STREET ADDAESS | 7936 GRAND BAY DR STREET ADDRESS
,.cmv-s1-2p LLNAPLES, . FL 34108 « @ 0 o 2 _Q_C¥-ST-ZP_. . [ o - —— e —— - _
TMLE DT B4 Delete TITLE Irx Of Change [ Addition
NAME PROUD, JAMES HAME \WILLIAM H. RAMrMSAY
STREET ADDRESS | 4021 GULF SHORE BLVD #804 SIRECTADORESS | /&t R BLEL Qop LAME
CITY-5T-2°P NAPLES, FL 34103 CITY-ST-2IP ARPLES FL Iv‘eo _f
THLE sb B Delete TILE B Change [ Addilion
NAME CAMERON, DON NAME RoV IKEAMOAL- “30 .
STREET AUORESS | 625 RUDDER RD. sweeraoniess | JO3 L PELCCAN BAY_BLyvp T30
Grv-5i-2¢ | NAPLES, FL 34102 . ovs1 2w | AAPLES BL 34IF
e D X petete TILE ‘ e o [ Change  [] Additian
NAME KENDALL, ROY. 7+ . R NAME ;4 12y DA R v : _ B oo \
-.STREETADDRESS §-625 RUDDERRD. . .. . . . ke ) STREETADDRESS { . ocom cmome o c e o - B
. COY-ST-2° | NAPLES, FL 34108 . - «~ . . ... . - o BOSLIR | e
wEs T |0 (X Delete MLE [Jchange  [J Addition '
NAME WOODHAMS, JOHN P NAME
' STHEETADDRESS ‘8171 BAY COLONY DR. #1001 . STREET ADDRESS
eny-s7-zip NAPLES, FL 34108 . U Lo L ovestaae o Tra
12. | hereby certily thal the information supplied with this filing does net qualify for the exemption stated in Section 118, 0?’(3)(:) Frorida 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver ot lrustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowereg.
SIGNATURE: b . reeiam M, Kamsay R.16 200 9-649-018
SIGNATURE AND TYPED PRINTED HAME OF OFFICEA OA Dain Dayime Phone #




