2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
| Secretary of State

DOCUMENT # N98000002408

1. Entity Name

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

(03-28-2005 90077 008 ****6] 25

Principal Place of Business Mailing Adaress

X - 50031342

Z536-GRAND-BAY-DR CIOBRDEEBRIE RICHAR D meédie
AR 3408 PRGLRANB-BAY-DR
NARLESAL=34408—H5

T s IR R AA R
Lid SiLVERACDO DR\WE |lby SILyERADY DRA\WVE

Suite, Apl. &, etc. Suite, Apl. #, elc. 03092005 Chg-NP CR2ECS7 (10/03)

City & State City & State 4. FEl Nymber Appkied For
NMAPLES Fh NAPLE S i 59-3564206 Not Applicable
ﬁ_;iii 1K CO:;“_WS_ A, 3 $p, { q CDJ“"; y’ 5. Certificate of Status Desired O ?g'ggqlﬁdﬂm“a’

6. Name and Address of Current Registered Agent

*© == -7.'Name end Address of New Registered Agent.- — . . _

GEBBIE, DOUGLAS DR
7936 GRAND BAY DR

Name RICHAR O MELICIL

table}

Streel Address JP.C. Box Number is Not Acce
IViE

b iLvEeERADY

NAPLES, FL 34108

Yoalapie s

FL | ¥9Ti g

8. The above namec enlity submits this statement for the purpose of changing its registered cffice or segistered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

sanature _RBICHARD mELICIK

Thd Marie@

3l23{0 5"

Sipnanxe, typed o prnied name of regatared agent

nnd tele d epheable.

(NOTE; Regrstersd Agant sgnature requyred when renstating)

‘DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2005 Trust Fund Contribution. Added 10 Faps
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O Delete TiLE p [l crange  [Adsition
NAME MACILVAINE, WILLIAM R NAME THeMmARS CLArR &
STREET 200RESS | 522 PINE GROVE LANE strEraoress |1 34 HAY Dea/ CHRCLE
ciy-si-oF | NAPLES, FL 34103 Y-S0 | AYRPLES, FL 3SHD
ME PD [ Detete e [v4 [%-Change  [J Adcitian
NAME GEBBIE, DOUGLAS M HAME GCEOBIE, DaueiAS M1,
STREET ADORESS | 7836 GRAND BAY DR SIAEET AOCRESS |1 F 34 r2AN g 13aY OR.
crv.sT-zP | NAPLES, FL 34108 ovsp | A APLE S FL 3dloF
TIILE DT S O Detete JTILE D O crange  p Addition
AWE - | RAMSAY, WILLIAM H e e e e N M e A A AL O Rk S o N
STREET ADORESS | 161 AMBLEWOOD LANE st oneess | 3300 BivvACLE PR F2i0
ov-st2? | MAPLES, FL 34105 oS-l | ARPLE S, FL. 34703
L SD O Delete LE [5) T CHchange  [Fadaition
NAME KENDALL, ROY RAME povALD mCGe B
STREET ADDRESS | 7032 PELICAN BAY BLVD. #301 SEEARES | 3 Ml MAWISER LAXVE
cmy-s1-z¢ | NAPLES, FL 34108 oS- | MNAPLES L 34:0 )
3 VPD T Detete TITLE ep [ crange  [RAddition
NAME STARK, CALLUM HAME RiCHAR D mMaEa LI C K
STREET M0DRESS | 28524 SOMBRERD DRIVE SREETAORESS (L Luf STaVE RApO OR.
CTY-s-2¢ | BONITA SPRINGS, FL 34135 CITY-51-2 NAPLES FL F411 9
M ' O e TiLE ¥Pp . [Jcrange  [Bacdiion
NAME HAME AYRviA PREWVITT
STREET ADDRESS SRETAORESS (749 T EAL COVRT
GTY-ST-zP oS- |yl ES FL 3HiIof

12. L hereby certify hal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certily that the information
indicaled on this report of supplemental reportis trug and accuwrate and Ihal my signature shall have the same legal effect as if made under cath; that | am an cfficer or cireclar
of the corporation of the receiver of vustee empowered 1o execule this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ot Block 11 if

changed, or on an attachment with an addrass, with all clhet like empowered.

SIGNATURE: _~ RuLed D0

RICHARYD mELIcK

SIGNATURE AND TYPED OR P RiINTED NAME OF SIGNING OFFPICER OR DIRECTOA

Asslor 239 Nolzsg
Caza | DayurralFnona # ¥ J




2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

A

DOCUMEN

8000002408

ST. ANDREW'S SOCIETY OF SOUTHWEST FLORIDA,

INC.

Principal Place of Business

FE3e-LRANEF-BRT DR
NABLES-F—34108,

Mailing Address

C/0 BR-—B-GEBBIE
F03C-LRANDBAYBR
NAPLES F—34408— US

ATTACHMENT

2. Pringipal Place of Business

3. Mailing Address

6F )

| R 43\

Suite, ARt #. etc. Suite, Apt. #, etc. 03092005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
58-3564206 Not Applicable
Zpo. | Coumw | _ @ Counlry . Certficate of Status Desied ~ [] 98+ Addtional
- —_— —— —_— T Fea Required
6. Names and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
Name

GEBBIE, DOUGLAS DR
7936 GRAND BAY DR
NAPLES, FL 34108

Street Address (P.Q. Box Number is Not Acceptable)

City

FL inp Coce

B. Thae above named entity submits this statement for the puepose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o C4vted nama of regosterad sgent and ttle  appheaole.

[NOTE: Regisiarad Agent snaturs requyed when renstatng)

DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 5 Trust Fund Cortribution. Added to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ petete TILE P Ol Change  [R,addition
NAME MACILVAINE, WILLIAM R HAME GEeRGE METCALF

STREET ADCRESS | 522 PINE GROVE LANE SRETARESS | B e 30 ABBINGT oA CiRCLE o 34

CITY-§T-2P NAPLES, FL 34103 OU-SIF f APl ES, FL 3707

TME PD 3 cetete TIHE h) [J Change (5§ Adsition
NAME GEBBIE, DOUGLAS M NAME DAavie PATT oA

STREET ADDRESS | 7936 GRAND BAY DR SREETAORESS | £ 40 VIA MEAVZER ZFHo |

cy-s-z | NAPLES, FL 34108 oS A R PRES FL 34/6F

Jme . {.DT. . .. o e e . § I _ N . ) Lharge Addition
“wve | RAMSAY, WILLIAM H N Heeee . T e it &
STREET ADORESS | 161 AMBLEWOOD LANE STREET ADORESS

oy -ST- 49 NAPLES, FL 34105 CiTy-ST- 2P

TLE sD O Delete HE [dthange [ Additicn
NAME KENDALL, ROY NAME

STREET ADDRESS | 7032 PELICAN BAY BLVD. #3041 STREET ADDRESS

CIlY-ST-2P NAPLES, FL 34108 CITY.S1-2P

TEE VPD [ Delete TILE [ Change ] Addition
NAME STARK, CALLUM NAME

STREET ADDRESS | 28524 SOMBRERD DRIVE STREET ADDRESS

Citr-5T-2P BONITA SPRINGS, FL 34135 CiTY-ST-2P

TILE [ Delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cily-ST-0P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify ier the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that ihe informaticn
indicated on this report or supplemental report is true and accurate and that my signatute shall have lhe same legal effect as if made uncler oath; that t am an cfficer of cirecior
of the corporation or the receiver or (rusiee empaowered 10 execute this repart as required by Chapter 617, Flarida Statutes; and that my name apgears in Block 10 or Block 11 if

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

SIGNATURE:

SUGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

=213 Qayurne Phona ¢




