FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 30 1998 8:00am

DIVISION OF CORFORATIONS
PQCYUMENT # 687838 (3)

ST. ANDREWS CLUB MANAGEMENT CORPORATION

Secretary of State

ARG TR R A

Mailing Address
11001 EXECUTIVE CTR DR

Principal Place of Business
11001 EXECUTIVE CTR DR

LITTLE ROGK AR 72211 PO BOX 3375
us UTTLE ROCK AR 72203 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
09/16/1980
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26] 58-2098232 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
= e, Ap e, At # et 5. Certificate of Status Desred L] $8.75 Addiional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation twes or has paid the current year Intangible
;' 25 2_9| E Personal Property Tax due June 30, ves [ MNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AYCOCK, LYNDA R 81) Name
ONE INDEPENDENT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
3000 INDEPENDENT DRIVE
JACKSONVILLE FL 32202 83
84] Cily FL ‘85 ' Zin Code

agent, ! am familias with, angd accept the cbligations of, Section 8070505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 angd 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

Stg-ature. typed or printod name of ragistared agert and ttle if applicatie. {MOTE. F Ageni sig quired when ing DATE
12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE VD [ T DELESE 117IMLE [dchange [ Additlon
NAME MCCONNELL, JACK 1.2 NAME
gwreer apopess | 11001 EXECUTIVE CTR DR 1.3 STREET ADDRESS
CITY-57-2IP LITTLE ROCK AR 14CITY-ST-2IP
TMLE AS [T ceLeTe 21TILE E1change  [F Addition
NAME BENNETT, WILLIAM 22 NAME
stesy aooeess | 11001 EXECUTIVE CTR DR 2.3 STREET ADDRESS
CITY-SE-2IP LITTLE ROCK AR 2. 4 CTY-ST-ZIR
TITLE VDS LT OELETE 34 THILE [T change I Addifion
NAME DUMENY, MARCEL J. 32 NAME
sweer anoress | 11001 EXECUTIVE GTR DR 23 STREET ACDRESS
CiTY-ST-2P LITTLE ROCK AR 3.4, GTY-5T-2P
TMLE PID [ peLETE 41TITLE [ TcChenge ] Addiion
HAME HOWETH, ROBERT W. 4.2 NAME
sweetaporess | 11001 EXECUTIVE CTR DR 43 STREET ADDRESS
CiTY-ST-2P LITTLE ROCK AR 4.4 CITY- 5T-ZP
THTLE 1 DELETE S1mne L] change [T Addition
NAME 5.2 NAME
STREET ADNRESS 5.3 STREET ADDRESS
QITY-5T- 2P 54 GITY-5T- 2P
TITLE L] DELETE 5.1 TITLE [F Change [ Additlon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-ZIP 6.4 CITY-ST- ZIP

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: LSS REQUIRED

14. | hereby cerlify that the snformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- sL-Gp S/ - A9F-AZ08

CR2E034 (10/97)



