FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT FRI Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 731283 (8)

1. Corporation Name

SAINT ANDREW'S SCHOOL ENDOWMENT FUND, INC.

FILED
Feb 03 1998 8:00am
Secretary of State

ARG TRl

Principal Place of Business Mailing Address
3500 JOG RD 390 JOG RD 3. Date Incorperated or Qualified
BOGA RATON FLORIDA 33434 BOCA RATON FLORIDA 33434 1240011974
. FEl Number Applied For
50-1622670 Not Applicable
2. Principal Place of Business 2a. Mailing Addras i
ks g s 5. Certificate of Status Desired L $8.75 Additional
21 |26] =" _ Fee Reguired
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaigh Finansing $5.00 May Be
[22] |27} Trust Fund Contridution | “Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Clyves Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;I EI E‘ ;‘ Personal Property Tax due June 30. L1 ves E Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
VAN VALKENBURG. KATHY, J 82| Street Address (P.O. Box Number is Not Acceptable)
SAINT ANDREW'S SCHOOL —
3900 JOG RD 83
BOCA RATON FL. 33434 84| Chty FL 85] Zip Cods

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sectlons.617.0502 and §17,1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
offics or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Slgature, typed or printed nama of regisiared agant and tita It epplicabla. (NOTE: Registered Agent signature raquired whan reinstating) * DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12,
TITLE Ve [_1 DELETE 11TITLE [T cnange [T Addition
NAME FUENTE, DAVID 1.2 NAME
sTreer avoress | 4874 SANCTUARY LANE 1.3 STREET ADDRESS
CITY-53- 21 BOCA RATON FlL. 14 CITY-ST-TIP S
THLE PD E1 DELETE 21 TITLE [T Change [ Addition
NAME ANDREWS, GEORGE 22 NAME
STEE ApDRESS | 3900 JOG RD. 2.3 STREET ADDRESS
OITY-$T-2P SOCA RATON, FL 00000 2 4 CITY-§T-2P
TITLE ™ [ 1 DELETE 3.1TMLE [T Change [ Addition
NAME ZOBE(, ROBERT f 2nane
STREET ADORESS | 4481 WOODFIELD ST. 3.3 STREET ADORESS
CnY-5t- 7P BOCA RATON FL 34. CTY-ST- 7P
TILE D 1 DELETE 41TITLE [ JcChange T Addition
NAME ASSAF, KATHY 4.2 NAME
steer abpress | 21095 HAMLIN DR. 43 STREET ADDAESS
CITY-ST-2P BGCA RATON FL 4.4 CITY-51-2P
s \ I DELETE 5.1 TITLE [ 1 change [ Addition
NAME BUTLER, J.M. 5.2 NAME
streer anoress | 2000 S MAYA PALM DR 5.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 54 CITY-5T-2IP .
TMLE LT DELETE 5.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY - §1-2p 64 CITY-ST-2P

indicated on ¢ |
officer ar director of the corpcrati:g: or the receiver or trustee empeowerad

Block 12 or Block 13 if chang an attachment with an addre!

SIGNATURE:

el ge Seierth e s

14. | hereby cerfty thal the Information supplied with this Tiing does not qualiy for the exemplion stafed in Section 118.07(aJ), Florida Statifes 1 uriher certy hat the information
is annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that [ am an
gxecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

!~16-Fp  Sbs 493 89p

l ——-t

CR2E037 (10/97)



