NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

oy FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 724919

1. Corporation Name
THE ST. ANDREWS CLUB, INC.

(6)

Principal Place of Business Mailing Address

4475 N OCEAN BOULEVARD

DELRAY BCH FL 33483 DELRAY BCH FL 33483

4475 N OCEAN BOULEVARD

VRIS

3. Date Incorporated or Qualfied 3a. Date of Last Raport

1201/1972 04/24/1995
2, Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
m 2;' 59‘ 14824m Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 additional

24] 25] 29]

- 5. Certificate of Status Desired
22 2?] " r O Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E 2;1 Trust Fund Contribution Added 10 Feas
Zip Gountry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,

[1 ves [No

Florida Statutes

9, Name and Addraess of Current Registered Agent

MCKEY, JOHN D., ESQUIRE
551 SE 8TH ST.
DELRAY BEACH FL 33444

10. Name and Address of New Registered Agent
81| Name
82| Street Address [P.O. Box Number is Nat Acceptable)
a3
84| City FL as| Zip Code

farrilizr with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to tha provisions of Sections 617.0502 and 6171508, Fiorida 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 Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE __ e o
Slaraturs, typed o panted rame of reg stered agent and ¢ f apoecabls INCTE- Rogistorsd Agont agnature requirad whurs rerstating DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE PD [TOELETE TANILE [ Change  [7] Addilion
NAME MOONAN, WILLIAM 1.2 NAME
street anDr=ss | 4475 N. OCEAN BLVD. 13 STREET AQDRESS
GITY-SI-2p DELRAY BCH, FL 00000 14 CHTY-ST-2P
TILE D [CJDELETE 21 HILE Ochange [ Addilion
NaM HALL, JOHN A. 22 NAME
streer ao0R:Ss | 4475 N. OGEAN BLVD. 23 STREET ADDRESS
GITY-ST-2P DELRAY BCH. FL 2 40TY-5T-2P
TITLE AS [JDELETE 31 TITLE [JChange [ Addition
NAME RICHARD, FRANCIS 32 NAME
street aoohzss | 4475 N. QOCEAN BLVD. 39 STREET ADDRESS
CTY-ST-2P DELRAY BCH, FL 00000 34.0IV-ST-BF
TITLE D [CJDELETE 4.1 TIFRLE [Change  [J Acdition
NAME YAKE, RICHARD L. 4 2 NAME
STREET ADDRESS 4475 N. OCEAN BLVD. 43 STREET ADDRESS
CHTY-S1-2IF DELRAY BCH, FL 00000 44CITY-81-21P
TITLE STD [CJDELETE 51 THLE [change [ Addition
NAME BONE, BRYCE C. 52 NAME
STREET ADDRESS 4475 N. OCEAN BLVD. 53 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 54CITY-§1-2P
TITLE VD CJoeLETE 51TILE [Clchange  [] Addition
NAME HETHERINGTON, ROBERT F. DR. 67 NAME
STREET ADDRESS 4475 N. OCEAN BLVD. 63 SIREET ADDAESS
CITY-ST-2IP DELRAY BCH, FL 00000 6.4 CITY-57-2IP

an altachmant with an address
—

appears in Black 12 or Block 13 if changeg, or o

14. | do hereby certify that the infarmation supplied with this filng is volurtarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify 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 made 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

—_—

SIGNATUR T S %};é?a@:ja%%%‘m%éﬁni}%L‘MB‘IE—‘%/6/—8 64“?917 prlzrl‘ 080

-

CR2E037 (12/95)



