2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 717742 Apr 27,2005 08:00 AM
. Entity Name S
ecretary of State
THE ST. ANDREW SOCIETY OF FLORIDA, INC. y
Principal Place of Business - Maiﬁnéﬁhc?rés? o T
128 COVE VIEW 129 COVE VIEW
STUART FL 34994 STUART FL 34994
i —1 [ ARAIREARCAURRATAM A
Sulte, Apt # ete. Suits, Apt. 4, etc. . © 1stMOORE CR2E037 (10/04)
City & Siate T City & State T 1 AL FEI Number [ TAppiied For
59-2355470 [~ [Not Applicar-
Zp Country Zp Country 5. Centificate of Status Desired | gi'gfq'ﬁfed;“""al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
) ) Mame " ...
rl(ggbBO‘%LEC\i}i'lE-\lﬁ Street Address (P O Box Number is Mot Accepta]:le} o )
STUART FL 34994 T T
City . F_l; " Zip Code

the obligations of registered agent.

SIGNATURE _ - — _ ] - _
Slgnatule, Wied of printad name o registared agant and tills F applicable (MCTE Regsteied Agent signature raguited when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2008 ~ '~ Trusz Fund Contributior. 0 addedto Fees Fiorida Department of State
10, CFFICERS AND DIRECTORS i 1. _ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 16"~ ..
THLE ™ O pelete [HE: O change [ Aasith
NAME BALCIULIS, KAY HAME e )
staeeT appacss | 128 COVE VIEW SIREET ADDRESS T-IQUQEUE-SE??UE
orv-stze | STUART FL ory §5-2P 4/27A05-80135-021 61.2%
ik DP = e it © [Olchange [ Addit
NAME BROWN, FRANK NAME
STREET ADDRESS | 1160 27TH AVE. STRECT ADDRESS
ore-st-ap |VERQ BEACH FL 32860 ’ CY-S1-29
e s  Dosee oo [ changs [ muit
NAME LOWERY, JEAN NEME
SIREET ADDRESS (9801 S, ATA #1992 ) STREET ANDAFSS o o
CITY- 51 P JENSEN BCH FL g civstap
IY: o 1 Delete e ' ‘O change [ Addts
MAME BALCIULIS, CHARLES . NAME
streeT appeess | 129 COVE VIEW STREET ADDRESS
civ-st-ze |STUART FL CHY-SI- 2P
TILE [ pelete e ' . [ Change  [Jadeith
NAME NAME
STREET ADDRESS SIREE [ ADDHESS
CiTY. ST- 24P Y ST-4
- T O [ ~ Donnge  [lasiin
NAME NAME
SIRELT ADDHESS 51568 | ADDHESS
GlY-SI 4P Cly-S1-2IF

12. | hereby certifg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ¢r director
of the corporation ar the receiver of rustee empawered to execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered _7 —7 2_—-

-

SIGNATURE: MM _?/’/; /Ar P37 FELZ

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dete Daytime Phona




