FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

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

DOCUMENT # 72491

1. Corporaton Name

THE ST. ANDREWS CLUB, INC.

(6)

Principal Place of Businpss

4475 N OCEAN BOULEVARD
OELRAY BCH FL 33483

Mailing Address

4475 N OCEAN BOULEVARD
DELRAY BCH FL 33483-7508

S

3. Date Incari}::iagl%cé or Qualified | 3a. 09.1004 ?{ﬁﬁ&gespwt

24] 2]

20] 30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (28] 2400 | Not Applicable
Sufle. Apt #. ete Sufte. APL. #, olc. B. Corticate of Staus Desred ~ []  $0:7D Addional
2] 27] Fee Required
Cily & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
23 2_a| Trust Fund Contribution Added to Foes
2p '|___ Country Zip Country 8. This corporation has Kability for Intangible tax under s. 199.032,

Fiorida Statutes Oves o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

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

81| Name

82| Streot Address (P.G. Box Number is Not Acceptable)

83

84| City

FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 ano 617.1508, Florda Statutes, the above-named corporation submits this statement for the pur,
affice or regisiered agent, or both, In the State of Forida. Such change was authorized by the corporation's board of directors. | hereby sccept t
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

o of changing its repistered
appoeintment as registerad

infarmation indicated on this annual repor or

f plemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
Lam an officer or director of the corporation or the receiver or trustee empowaerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

|

appears in Block 12 or Block 33 if changad, or on g altachmegéuiih an address.

SIGNATUREL KT

SKANA AND TYPED OR PRINTED NAME OF 81GNING OFFICER DR THRECTOR

gl /1%

SIGNATURE Signature. typed or printed name of regrstorad agerd and tiie  appicabls (NOTE: Registered Agem tigralure nequirad whan relnstaing} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO [T oeLeTE 11 TMLE W Trange 1] Addition
HAME MOONAN, WILLIAM 1.2 NAME

sirerTanoress | 4475 N. OCEAN BLVD. 1.3 STREET ADORESS

CITY -1 2P DELRAY BCH, FL 00000 1A GTY-5T-2P

L D P OELETE 2.1 THTLE D [ thange [ Addition
i HALL, JOHN A. 22MAME Mae KeNZ 1E, QLAgK €.

sreeranoress | 4475 N, OCEAN BLVD. 23STREET ADDRESS | A 5" N D@ EAN BLvo

CIy-S1-2IP DELRAY BCH. FL vacrv-srze | DELEHY BeAsH Fi 33YL3

TTLE AS T OELETE 31 THLE T Cnange  LJ Addition
NAME RICHARD, FRANCIS 3.2 NAME

smeeTanoaess | 4475 N. OCEAN BLVD. 3.3 STREET ADDRESS

CY-S1-20 DELRAY BCH, FL 00000 5, 3.4, CITY-5T-2IP . - %

TILE D DELETE A1 TITLE Change Addition
e YAKE, RICHARD L. e |JOLENLY, HALOLD

streer poress | 4475 N, OCEAN BLVD. s ooress | A TS N, OCEAV BLvo

GITY-S1. 2 DELRAY BCH, FL 00000 warv-siae | DECRAY Pehad, FL 33483

e STD LT ottere EATILE PD P Change [T Addition
NAME BONE, BRYCE C. 5.2 NAME

seeranoress | 4475 N, OCEAN BLVD. 5.3 STREET ADDRESS

CITY-5T-2IP DELRAY BEACH FL 5.4 CITY-S1-21P

TITLE VD “RS.DELETE 6.1 TITLE D [T Change ] Addition
NAME HETHERINGTON, ROBERT F. DR. 6.2 NAME /—/Afaﬁ: ALY

sree1avoress | 4475 N, OCEAN BLVD. sasweer anoress | AL 7™ Y OCerRN By

oIy -ST-2IP DELRAY BCH, FL 00000 sacrv-str | DELRRAY PBERCH, Fi 23YL3

14. § do hereby cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}), Florida Staiutes. | further ceriily that the

- (587 Bbl A TI-S5D

Data

Daviime Phora it AN AT08

Apr 23 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



