Y N
;
. - iy FILED

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCYMENT # NO8000002408 Secretary of State

1. Endty Name 01-09-2003 90102 037 ****5] 25
ST. ANDREW'S SOCIETY OF SOUTHWEST FLORIDA, INC.

THE B

S,

Principal Place of Business Mailing Address
7906 GRAND BAY DR C/0 OR. D. GEBBIE bUUVIR1I&
NAPLES FL 34108 7936 GRAND BAY DR

NAPLES FL 34108

us
2. Principal Place of Buginess 3. Mailing Address Hmw ||| ||||| ‘I

(O

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES j
City & State City & State 4, FEI Number 59‘35642% Applied For
Net Applicable

Zi nt Zi Count it
P Country P ouniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= — e — - _Name — e — -

GEBBlE, DOUGLAS DR Street Address (PO. Box Number is Not Acceptabie)

7936 GRAND BAY DR

NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

N Signatura, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE

¥

: . 9. Eiection Campaign Financing 5.00 May B Make Check Payable to

& FILE NOW: FEE IS $61.25 Trust Funa Centribution. O ﬁdded to F?és ° Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e PD O Delete e > Mlhnge O adciion | & |
NAME MACILVAINE, WILLIAM R NAME Mac TLVA ING, Wrbim M S
street a0DRESS | 522 PINE GROVE LANE STREET ADDRESS | 572 2 Aint GRovE LAaWE ‘é’
cmv-sT-zP | NAPLES FL 34103 CITY-$T-21P MasLes | Fi. A3 - g
TILE vD 1 Detete TIE P D N @Thange [ Addition &
ot GEBBIE, DOUGLAS M v GapBit, DovLoas .
sTreeT ADORESS | 736 GRAND BAY DR STREET ADDRESS ‘Zja‘ GRAN 2 Y R
ov-sT-2P | NAPLES FL 34108 CITY-§T-2P AdLEaS, L BH10F
Tme 1] [ Delets TTLE “KkEm DAL, Roy O Ghange (o Acdition
NAME PROUD, JAMES NAME Rp
streeT ADDRESS | 4021 GULF SHORE BLVD #804 STREET ADDRESS 635 RoDDER
omv-sT-2P | NAPLES FL 34103 CITY-5T-2P VA4&PLE 5, Fo  F ;08
TITLE 8D 71 Delete TIME D ' [ Change  AAPRdition
NAME CAMERON, DON NAME MAc LaA, DANIEL
staeer a00ress | 625 RUDDER RD. STREET ADDRESS | 4R MO @ RINEF  FARK, PR
amv-st-z | NAPLES FL 34102 / CITY-ST-71P NAPLES ) For. BHr086
e D T , . Ol Change [ Addition
wue | MACCHIA, THOMAS e FAT TN, DANID ., .,
st sooness | 5645 ELUETH secTeconess | & 4 @ M/ A MENZER e/
CAY=5T-2IP 34119 CITY-ST-2P AOLBS Pl Bfro &
TILE D 3 Delete TITLE D . ” - [ change  [] Addition
we | WOODHAMS, JOHN P e RAMS Ay, N AvE.
sheeT DoRess | 8171 BAY COLONY DR. #1001 sweerooess | 26 s AMBLE W @ 0D
omv-sT-2° | NAPLES FL 34108 CITY-ST-ZP NAPLES f~L. IJitros™

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)('i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- of the corporation or the receiver or trustee empowered to execute g Neport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“changed, or on an attachment i an address, with all other Iike ered.

€ / v

s -

SIGNATURE: WJF’&E FM(D‘A’M&S D, ﬁ’eouv) ] ‘/s /b3 279- :;Zz—zz #9




/gf%(%ﬂm%

N8 00060 2y0p

& o <
ADD’T/QA/AL. ‘D"ECTBIQ’
D :
sy—ﬂ-@g/dALLUM-
s ¥52-/ SemBRERJ DL, |
Bon )T SPR, WGS, FL 34/35
K




