2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731283

1. Entity Name

SAINT ANDREW'S SCHOOL ENDOWMENT FUND, INC.

Mailing Address
3900 JOG RD

Principal Place of Business

3900 JOG RD
BOCA RATON FL 33434

BOCA RATON FL 33434

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

A

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90050 046 ****5] .25

LR RETMARITAR

DO NOT WRITE IN THIS SPACE

VAN VALKENBURG, KATHY, J

City & State City & State 4. FEI Number Applied For
e P N . ) 59-1622670 Not Applicable
i Counts i N N - “Additis
Zp ountty Zp Country 5. Certificate of Status Desired d $8‘75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

SAINT ANDREW'S SCHOOL

3900 JOG RD _ —

BOCA RATON FL 33434 City o I
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faas Department of State
10. QFFICERS ANDG DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE T O Delete TTLE Ochange [ Addition
NAME ANDREWS, GEORGE NAME
STREET ADERESS | 3800 JOG RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 00000 CITY- 8T-2IP
TMLE VvCT O Delete TME [FChange [ Addition
NAME ZOBEL, ROBERT NAME
~STREET ADDRESS-1 - 200 RUTLEDGE -AVENUE- - -~~~ - -l sTREET AnDRESS | < - R e

CHTY-$T-2IP BOCA RATON FL 33434 CITY-ST-2iP
TILE CT ’ O Delete TLE Cchange [ Addition
NAME ASSAF, KATHY NAME
STREET ADDRESS | 21095 HAMLIN DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
THLE T ] Delete TITLE [J Change [ Addition
NAME HEYDT, MASON NAME
STREET ADDRESS | 541 BANYAN RD STREET ADDRESS
CITY-S§7-2IP GULFSTREAM FL 33483 CiTY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] Delste TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

-or trustee empowered to execute thisreport
an address, with all other ike W d

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if mads under cath; that { am an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/1)o1 bl $92-518L

SIGNATURB-AND TVPEQﬁFI PRINTED NAME OF SIQNING GFFICEA OR DIRECTOR

Data Daytima Phone #

.
y

CR2E037 (10/00)



