FILED

- FILE NOW: FILING FEE IS $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT o y Secretary of State
1999 o DIVISION OF CORPORATIONS

Apr 19, 1999 8:00 am
ecretary of State

04-19-1999 90097 020 ****6] .25

DOCUMENT # 72491

1. Corporation Name

THE ST. ANDREWS CLUB, INC.

Mailing Address

4475 N OCEAN BOULEVARD
DEERAY BCH FL 33483

Principal Ptace of Business

4475 N QCEAN  BOULEVARD
DELRAY BCH FL 33483 ’

TR

Z. Principal Place of Business 2a. Mailing Address

3. Date Incorperated or Qualifed

21] (26] 12/01/1972 |-
Suite, Apl. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For |
ez s . 27 L men f L 59-1482400 R Not Applicable |'
Ci tat City & Stat it
r——) ity & State a4 ° 5. Certifcate of Status Desired O $8.75 Adqnmnal
23 ;;l Fea Required
Zip Country ‘ Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;;‘ IE] 29 m Trust Fund Contribution __Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
MCKEY, JOHN D., ESQUIRE 82| Street Address {P.O. Box Number is Not Acceptable)
S51SESTHST. . . .. =
DELRAY BEACH FL 33444." °0
e 84| City FL %] 2P oo

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant td the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature, typad or printed name of registerad agen! and e if apphcabie.

(NOTE: Registered Agent signature required when Tteinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '
TmE D [ DELETE 41 TIMLE [JChange [ Addition
HAME HEARD, W. ALEXANDER 12 NAME

streeTanDRESS| 4475 N OCEAN BLVD 13 STREET ADORESS

crv-st-z¢_ | DELRAY BEACH FL 33483 14 GITY-ST- ZP .

THLE T (] DELETE 21 TIME [JChange [ Addition |
NAME LOWDEN, STEPHENS B. 22 NAME

streeT aDoRess) 4475 N. OCEAN BLVD. 2.3 STREET ADDRESS

crvst-ze | DELRAY BCH. FL 33483 24CITY-ST- 28

TMLE AS [_J DELETE 34 TITLE . - {JcChange [ Addition
NAME RICHARD, FRANCIS 3ZNAME

streeTADDRESS| 4475 N. OCEAN BLVD. 33 STREET ADDRESS

crv-st-ze | DELRAY BCH, FL 00000 34.CTY-51-21P

THLE vD ' Y DELETE 41TME VD {JChange  Thd Addition
NAME MORENCY, HAROLD - - 4. 2NME ELIZABETHAR ], PATON

sTreeTaDoRess| 4475 N. OCEAN BLVD. wsweeraoress| Y TS N OQEAN BLVD

crvst.2» | DELRAY BCH, FL 00000 uervstw | DELRAY BeAeH FL 2323443

TiLE PD T3 DELETE 51 TALE [JChange [ Addition
NAME BONE, BRUCE C. 52 NAME

sTreeTAobRESS| 4475 N. QCEAN BLVD. 5.3 STREET ADDRESS

CITY-§T-ZP DELRAY BEACH FL 54 CITY-ST-ZIP -
TME sD ]/ DELETE &17ME SD [dChangs (X Addition
NAME HATCH, NANCY. B2NAME PieHARD €. HERSEY ‘

streeT s00fess| 4475 N. OCEAN BLVD. saswemmes| 4y 78 M, OeAN BLUD

crvisize. | DELRAY BCH, FL. 00000 sorstze | DELRRY BEACH FL 33YE3.

14| heraby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

, indicated on this annual report or supplemental annual

rt is true and accurate and that my signature shall have the same lagal 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 617, Florida Statutes; and that my name appears in

Bfock 12 or Block 13 if changed, or on an attachment

SIGNATURE: _SGINEL

. SIGNATURE AND TYPED OR PRINTED

N REGMREE

T
7
E OF SIGNING OFFICER OR DIRECTOR

wvith an address, with all other like empowered.

Qﬂ ‘/5 S'E/l

Cate Daytime Phone #

LeE S 7



