s

| ' FILED
.., 2003 NOT-FOR-PROFIT CORPORATION ;
! "'UNIFORM BUSINESS REPORT (UBR - Apr 14,2003 8:00 am :

DOCUMENT # 724919 z ecretary of State
1. Entity Name 04-14-2003 90754 029 ****5] 25
THE ST. ANDREWS GLUB, INC.
Principal Place of Business Maifing Address TR
4475 N OCEAN BOULEVARD 475 N OCEAN BOULEVARD b
DELRAY BCH FL 33483 DELRAY BCH FL 32482 _
2. Principal Place of Business 3. Mailing Address “ll"”ml "I ”l l‘l ”m I’I || " Im‘"‘”ml lm
Suite, Apt #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number §0-1482400 . Applied For
Not Applicable
Zie Country Zip Country 5 Certificate of Status Desired O §g.585q3§i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e | — e — —
MCKEY, JOHN D., ESQUIRE Street Address (P.O. Box Number is Not Acceptable) =~ *°
551 SE 8TH ST.
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of registered agent.

SIGNATURE
’ Signatura, typed or pr nted name of registered agent and tille if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

! ‘ , T

- ‘ 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FIL_EKNOW. F;EE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Depariment of State

1 :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE T 1 Delete THTLE O Change [ Adaition | S
NAME DONCASTER, DAVID NAME =
streeT anoress | 4475 N OCEAN BLVD STREET ADDRESS 5
CITY-§T-21p DELRAY BEACH FL 33483 CITY-5T-2P e
TIMLE PD O Dpelete TITLE [ Change (7 Addition g
NAME LOWDEN, STEPHENS B. NAME
streeT an0REsS | 4475 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-2P DELRAY BCH. FL 33483 o ] CiTY-§T-2IP
TITLE TTAST T - T Delete T Tiie = T i ClChange L Addion |
NAME RICHARD, FRANCIS NAME
STREET ADDRESS | 4475 N. QCEAN BLVD. STREET ADDACSS
CITY-ST-ZP DELRAY BCH, FL 00000 { cv-st-ze
TITLE D O Dalete TnE [Fchange [ Addtion
NAME PATON, ELIZABETH M NAME
sTREET A0DRESS | 4475 N. OCEFAN BLVD. STREET ADDRESS
CITY-$T-7IP DELRAY BEACH FL 33483 CITY-ST-2
TmE VD , C Delete THTLE [ Change [ Addttion
NAME FOLTZ, EH' NAME
sTREET A0DRESS | 4475 N. OCEAN BLVD. STREET ADGRESS
CITY-ST-21P DELRAY BEACH'FL 33483 CITY-ST-21P _
TILE SO U fo 3 oeletz T O Ghange [ Addilion
A KERSEY,RICHARD E NAVE
STREET ADDRESS | 4475 NSOCEAN BLVD. STREET ANDRESS
uv-st-22_ | DELRAY:BEACH FL 33483 oiv-st-zp

12. | hereby certify that the information supplied with this {iling does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: ~—Siarertt Ui QUIRED ﬂp&q)os (seul 26e571)

SIGNATURE A ITED NAME OFFGNIMG OFFICER OR DIRECTOR Datg ¥ : Daytime Phone #




