FILE NOW: FILING FEE IS $61.25

1999

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

1. Corporation Name

DOCUMENT # 717742
THE ST. ANDREW SOCIETY OF FLORIDA, INC.

Principal Place of Business

129 COVE VIEW
STUART FL 34994

Mailing Address

129 COVE VIEW
STUART FL 34994

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90200 007 ****61.25

IR AR

9. Name and Address of Current Registered Agent

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed

21 ' |26 12/16/1969

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Appllad For
E! ;l 59‘2355470 Not Applicabte

City & Stat: City & Stat iti

ty ate ty © 5. Certifcate of Status Desired [ $8.75 Add_ltlonal

m El Fee Requirad

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m Egl El ’;‘ Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

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

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

<73 /55

SIGNATURE AlLCr LS 7D _
Signature, typld or fhinted name of registered agent and title if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE ~ /
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 10 ] DELETE 14 TILE {JChange  [[] Addition
NAME BALCIULIS, KAY 1.2 NAME
sreeTAooReEss| 129 COVE VIEW 1.3 STREET ADDRESS
CITY-ST- ZIP STUART FL 14 CITY-ST-ZP
TME vD [] DELETE 21 TIMLE [JChange  [] Addition
NAME SPRAGUE, NANCY 22 NAME
sreeTanoRess| 4608 S.E. MARIE WAY 23 STREET ADDRESS
CITY-ST-ZP STUART FL 2.4 CITY-ST-2IP
TME DP [ DELETE 31 THLE (JChange [ Addition
NAME BROWN, FRANK 32 NAME
sreeTaopress| 3217 COLUNGS AVE. 33 STREET ADDRESS
CITY-5T-2IP PT ST LUCIE FL 34, CITY-ST-ZP
TiME D ] DELETE 41 TME [JChange  []Addition
NAME MCILROY, LILIAN 4.2 NAME
smeeTaooress| 5016 HICKORY DR 43 STREET ADDRESS
CITY-ST-2I FT PIERCE FL 44 CITY.ST-ZPP
TIE S [J DELETE 5ATIME ClChange (1 Addition
NAME LOWERY, JEAN SZNAME
sTReeTADoREsS| 980% S. A1A #199-2 5.3 STREET ADDRESS
CITY-ST-7P JENSEN BCH FL 54 CITY-5T-2P
TME D [} DELETE 6.1 TITLE [Change [T Addition
NAME BALCIULIS, CHARLES 6.2 NAME
streeT20pREss| 129 COVE VIEW 6.3 STREET ADDRESS
CITY-ST-ZIP STUART FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fil

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 mads under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oren an af

achment with an address, with all other like empowered.

s/

3
g

CR2E037 (11/98)

s2U !ﬁ:‘f%y Lacecoess {‘//g/f;om%g}ﬁﬂi



