FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 7742

Corporation Name

THE ST. ANDREW SOCIETY OF FLORIDA, INC.

(1)

Principal Place of Business

Mailing Address

I A G

22]

Bl

PO-BRAWER U 129 COVE VIEW

555 TOIDRADGAVENUE~SYIITE 1 STUART FL 34934

STUAR B0

3. Dale Incorporated or Qualified 3a. Date of Last Report
995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
[21] (26] 59-2355470 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Cortficato of Status Desired 0 $8.75 adgitonal

Fee Requirad

23]

Chty & State

City & State
28]

6. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution O Added to Feas

Zip
24

Counlry Zip
25 [20]

Country

8. This corporation has liabilty for intangible tax under s. 196,032,
Florida Statutes [ ves [N

9. Name and Address of Current Registered Agent

10. Neme and Address ol New Reglstered Agent

BROWN, FRANCIS E.
3217 COLLINGS DRIVE
PORT §T LUCIE FL 34953

81| Name

82| Strect Address (P.O. Box Number is Not Accaptabie)

83

84| City

Zip Code

FL 85

SGNATURE

orida Statutes.

11, Pursuanifto the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits thls statement for the purpose of changlng its registered office
or registered agent, or both, in the State of Florida. Such chaﬁ% was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fi

Bignalure. typod or prinitet name of regislmoa-;g-ﬁ-";'.“é;wg I]lludaﬁplcahle

(NOTE: Registarad Agent signalure requited when rolnstating:

DATE

12. OFFICERS AND DIREGTORS 13, AOOTIONE/CHANGES 10 OFFIGERS AND DIRECTORS TN 12
TILE 1] [JDELETE 11 TME {JChange [ Addition
HAME BALCIULIS, KAY 1.2 NAME

strert popness | 129 COVE VIEW 1.3 STREET ADCRESS

CTY-§T-2P STUART FL 14 0TY-S1-2IP

TIILE VD [CIOELETE 21TILE [JcChange ] Additicn
NAME SPRAGUE, NANCY 22 NAME

srreeranoness | 4608 S.E. MARIE WAY 2.3 STREET ADDRESS

CITY-ST-2P STUART FL 2.4 GTY-5T-27

TIILE DP CJOFLETE 31 TILE [ Change L) Addition
NAME BROWN, FRANK 3.2 NAME

sreeranoress | 3217 COLLINGS AVE. 33 STREET ADDRESS

CITY-§T-21P PT ST LUCIE FL 34, QY- §7-2P

TITE D IDELETE A1TILE CiChangz L) Addition
NAME MCILROY, LILIAN : 4.2 NAME CODO00 1 aas405

sweeranoress | 5016 HICKORY DR 4.3 STREET AODRESS -05/22/96~-01104--043

CITY- 51- 2P FY PIERCE FL 44 CITY-ST-2P b1, 25

TITLE [ CIDELETE S TITLE - CdChange [ 3 Addition
NAME LOWERY, JEAN B2 NAME

staeeranoress | 9801 S, A1A #1992 5.3 STREET ADDRESS

CITY-ST-7IP JENSEN BCH FL 5.4 0ITY-§1-2F

e D [JDELETE 6.1 TITLE CIcharge ) Addition
NAME BALCHULIS, CHARLES £.2 NAME v o/
stheer appress | 129 COVE VIEW 5.3 STREET ADDRESS 7 6(}’
CY-SI- 2P STUART FL B CITY -5T- 2P

14. | do hereby certi

B

,‘(,{{ e

rum'ryﬁs AND TYPED OR PRINTED NAME GF BIGNING OFFICE

that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(<), Florida Statutes. f further
certify that the infarmation indicated on this annual report or supplamental annual report Is frug and accurate and that my signature shall have the same legal effect as If made under
cath; that | am an officer or director of tho orporation or the recelver or trustes empawersd 10 execute this report as required by Chapler 6§17, Flarida Statutes; and that my name
appears in Biook 12 or Block 13 if changeg, or on an attachment with an addrass.

SIGNATURE: /~52.<,

Hoy

i QAN BALCLIILLS  Jfor ot 327:9893

CR2E037 (12/95)



