SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON DR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION " e 8. Wortham Jul 09 1998 8:00am
ANNUAL REPORT Secretary of State

1_998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 717742 (1)

1. Corporation
THE ST. ANDREW SOCIETY OF FLORIDA, INC.

ARG WA TG M

ontzrz

Principal Place of Businass Mailing Address
128 COVE VIEW 129 GCOVE VIEW 3. Dale incorporated or Qualified
STUART FL 34994 STUART FL 34934 12/16/1969
4. FEI Number Appllsd For
59-2355470 Nol Applicable
\ ! . i d )
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D 33_75 Additionat
E ;E] Fee Required
Suite, Apl. #, eic. Suilte, Apl. #, elc. 6. Election Campalgn Financing $5.00 may Be
?2_] F14 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28 Cves [Jno
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
@ EI 20! m Parsonal Property Tax due Juna 30. Yas D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
' 81| Name
BROWN: me E 82| Strest Address (P.O. Box Number Is Not Acceptable)
3217 COLLINGS DRIVE
PORT ST LUGIE FL 34953 83
84| City FL lf] 2ip Code

% -
11. Pursuant to the slons of sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of ohangln? its registered
office or regls agent, or both, in tha State of Florida. Such change was authorlzed by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am famfiar with, and accept the obligations of, section 6817.0503, Flotida Statules.

CR2E037 (5/98)

SIGNATURE
Bignaiuns, typod or pinied neihe of regislersd agont and Lts if applicable {NOTE: Reglstered Agent aignaiure required whan rainstaiing) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME ™ (] perere 11TmE [lchange [ additon
NAME BALCIULIS, KAY 12NAVE
streetaooress| 129 COVE VIEW 1.3 STREETALDRESS
cmvstze | STUART FL 14 CHTST2P
TTLE VD. ] oeLere 21TME [ change  [] addtton
NAME SPRAGUE, NANCY 2.2 NAME
STREET ADDRESS $.E. MARIE WAY 23 STREETADDRESS
GTY-ST-2P 1) FL 24 CITY-ST-ZP
TME DP (] oerere 3ATITLE {Jchange [] Addition
NAME BROWN, FRANK 2.2 NAME
smeeraporess | 3217 COLLINGS AVE. 3.3 STREET ADDRESS
CITY-STIP PT 8T LUCIE FL 34 CTY-5T2P
TITLE D [ oweTe 41TME {Jchange [] Additon
NAME MCILROY, LILIAN 4.2 NAME
smeevaponress| 5018 HICKORY DR 4.3 STREET ADDRESS
CIYSTZP FT PIERCE FL 44 CITYST-ZP
TINE s D DELETE §1 TITLE D Change [:] Addition
NAME LOWERY, JEAN 5.2 NAME
sTRecTADORESS | 9801 8. A1A #199-2 53 $TREET ADDRESS
cmvsrze | JENGEN BOH FL sécimrstap
TmE D (] oeLere 61 TITLE [change [ Addiion
NAME BALGIULIS, CHARLES 62 NAME
streenaporess| 120 COVE VIEW 8.3 STREET ADDRESS
CTY-ST.ZP STUART FL B4 CITY-ST.2P

4. | haraby cartify that the information supplied with this filing doas not qualify for the exemption staled In section 110.07(3Xi), Florida Statules. | further certify that the information
Indicated on this Bnnual repert or supplementat annual rapor! Is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am
an officer or director of the corporation or the recelver or trustee empowarad (o executa this report as required by Chapter 617, Florida Statutes; and that my name eppears
In Block 12 or Blgok 13 if changed, or on ap attachment with an address. m /,

SIGNATURE:




