FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pl’ 2 9 1 99 8 8 O O am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 724919

PCorpotaﬂon Name

THE ST. ANDREWS CLUB, INC.

(6)

Principa! Place of Business Mailing Addross

4475 N OCEAN BOULEVARD
DELRAY BCH FL 33483

4425 N OCEAN BOULEVARD
DELRAY BCH FL 33453

G0 T

3. Dale Incorporated or Qualitied

office or ragistered
agent. | am famitiar with, and accept the obligations of, Section 617,

72
4. FEI Number Applied For
£9-1482400 Not Applicable
2. Principal Pl i Blusi 2a, Mailing Addi
rncipal lace of Business g Aadress 6. Certificate of Status Desired [ $8.76 Addnional
21 26] Fee Required
Suite, Apd. #, alc. Sulte, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves o
Zip Counltry Zip Country 8. This corporation owes or has paid the current year Intangible
m a ;;1 ;I Personal Properly Tax due June 30. Oves [Ono
¢. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MCKEY, JOHN D., ESQUIRE 2] Street Address (P.0. Box Number 13 Mot Acceplable)
651 SE 8TH ST.
DELRAY BEACH FL 33444 8
84| City FL 85| Zip Code
11. Pursuant to the provielons o Sections 617.0502 and 617.1508, Floride Stalutes, the al of changing Its registered

nt, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept
3, Fiorida Statutes.

bove-named corporation submits this statement for the purt?.oae
e appointment as reglstered

Block 12 or Block 13 i changed, or on an attachment wi

| SIGNATURE:

SIGNATURE Signature, typad or printed name of teglslered agent and tie f apphcable. {NOTE: Regintorerd Agent signatura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D T GELETE 1ITHLE D [JTéhange  IX) Adition
NAVE MOONAN, WILLIAM 12NAE HEARD, W. BLEXANDER
smectaooess { - 4475 N, OCEAN BLVD. s | Y47S N QeERN Bevo
CITY-ST-2P DELRAY BCH, FL 00000 werv-sr-2e | DELERY LereHd, L 32YES
TME T "I DELETE Z4TITLE T/D [T chage  [X) Additon
e MACKENZIE, CLARK £ 22000 LOWOEN, STEPHENS B.
smeeraooress | 4475 N. OCEAN BLVD. ssmeowess | Y 2SN OCEAN BLVD

| _Cary-sT-ze DELRAY BCH. FL 2.4 CITY-51-2P DELEPRY LEAH FL  33YPL3
TME AS LJ DELETE 8.1 TITLE Cdchange  [J Addition
NAME RICHARD, FRANCIS 3.2 RAME
sweetanoness | 4475 N, OCEAN BLVD., 3.9 STREET ADDRESS
erv-sr-ze | DELRAY BCH, FL 00000 3.4.IIY-§1-2P
TITLE \D 7 DELETE 41TITLE [ change 7 Addition
NAME MORENCY, HAROLD 4.2 NAME
street aookess | 4475 N, OCEAN BLVD. 4.3 STREET ADDRESS

| civ.sr-ze DELRAY BCH, FL 00000 AACITY-57-2P
TmE PD L.J DELETE 51TITLE Bl Changa {1 Addition
HAME BONE, BRYCE C. 5.2 NAME Bone, BRuLeE C.
street aooress | 4475 N, OCEAN BLVD. 5.3 STREET ADDRESS
CITY-$T-2P DELRAY BEACH FL 5.4 CITY - 5T-21P
TME D [ oeLeve 6.1 TITLE S/D I change T Acdition
RAME HATCH, NANCY 6.2 HAME
steetavoness | 4475 N, OCEAN BLVD. 6.3 STREET ADDRESS
crv-s1-2e__ | DELRAY BCH, FL 00000 _ 84 CITY-ST-20
4. | heroby oer\lg that Ihe information suplplied 'with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify lhal_me information

indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an

officer or director of the cofporation of the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EOST (1097)_



