FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 702692

1. Corporation Name

SAINT ANDREW'S SCHOOL OF BOCA RATON, INC.

Mailing Address

3900 JOG ROAD
BOGA RATON FL 33434

Principal Place of Business

3900 JOG ROAD
BOCA RATON FL 33434

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90034 008 ****61 .25

-

R IIIJ‘

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL [*

21] 26} 07/17/1961 .

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
|22] [27] 590942383 [ INot Applicable.

City & Stat City & Stat it

ity & State ity ate 5. Certifcate of Status Desired O $8.75 Adq|11onal

;‘ E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I rzﬂ E] 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name b

VAN VALKENBURG, KATHY J. 82| Street Address (P.O. Box Number is Not Acceptable)

SAINT ANDREW'S SCHOOL

3900 JOG ROAD .

BOCA RATON FL 33434 84| City Zip Code

T1. Pursuant to the provisions of

Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T4 1 hereby certify that the information suppliad with this filing does not qualify for the axemption stated In Saction 119,
urate and that my signature shall have the same legal effect as if made
exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
other like empowered. .

indicated on this annual report or supplemantal annual repor is true and ace
Ation or the receiver or trustee empows

officer or director of the corpg

SIGNATURE Signature, typed or printed nama of registered agent and title if appiicable. (NOTE: Regi: Agent signature required when rei 9. DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TMLE vC CKDELETE 11TME ClChange [ Addilion
NAME FUENTE, DAVID 1.2 NAME -
street aocress| 4874 SANCTUARY LANE 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CTY-5T-2P
TME PD [ DELETE 21TIME PTr FlChange  [] Addition
NAME ANDREWS, GEORGE 22 NAME
streeTanoress| 3900 JOG RD. 2.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2. 4CITY-5T-2P .
TIMLE 10 [J DELETE 31 TME TTr T E]Change ] Addition-
NAME ZOBEL, ROBERT 32 NAME
sTReeT ADDRESS | 4481 WOODFIELD BLVD. 33 STREET ADDRESS ‘
crv-stze | BOCA RATON FL 34.CITY-5T-2ZP L ‘
TME D ] DELETE 41TME VCTT }[E]'Change [[] Addition
NAME ASSAF, KATHY 4. ZNAME
sTReeTADoREss| 21095 HAMLIN DRIVE 43 STREET ADDRESS
crv-sr-ze | BOCA RATON FL 44 CITY-5T-2F
TME v [ DELETE 51 TITLE CT JJCrange [ Addiion
NAME BUTLER, J.M. 52 NAME r .
sTReeTADDRESS| 200 S MAYA PALM DR 53 STREET ADDRESS
GITY-ST- 2P BOCA RATON FL 54 CITY-ST-ZP ‘
TIMLE [ pELETE 6.1 TIMLE STr [ Change |__}tAddiu‘on
NAME BINAE Heydt, Mason
STREET ADORESS BISTREETAORESS 1541 Banyan Road
CITY-5T-2P S4CMY-ST-2F (-] fetraa 3 e

U’ﬁ%ﬁ(i), % orida Statutesg.':i fuﬁ'ﬁ‘ér certify that the Information

under gath; that | am an

§

“CR2E037 (11/98)

~ Dayjma Phans R



