SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION -4 Sandra B. Mortham
ANNUAL REPORT TR ,.' Secretary of Stale
1996 ‘ﬁﬁo‘ ; DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE SAINT ANDR

¥ .

735026 (7)
EW'S SOCIETY OF PENSACOLA, FLORIDA

Principal Place of Business

02 CAMELIA STREET
GULF BREEZE FL 325614230

Maiting Address

302 CAMELIA STREET
GULF BREEZE FL 325614230

A0 TR

3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 (26 59-1773533 Not Applicable
Suite, Apt. #, efc. Suita, Apl. #, atc. ;
g P 5. Certificale of Status Desired | $8.75 Addaonal
;;l a Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
;S—I m Trust Fund Caontributon Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ?G‘I 30 Florida Statutes DYes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New negistarod'ﬁgent
81| Name
HUTCHNS- MADELEINE 82| Street Address {P.O. Box Number is Not Acceptable)
3233 BAYVIEW WAY
PENSACOLA FL 32503 B
84| City FL |as| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and £17.1508. Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | nereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature. typed o printed name ol registered agert and litle if applicabie (NQTE' Registered Agenl signature required when renslalicg] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE TRES [ ToeLETE 11 TIMCE [cbange [T Aaditon
NAME PRICE, ARLA M 12 NAME Teice Qoxlcx M
smectaooness | 4620 TRADEWINDS CIRCLE 1.3 STREET ADDRESS f
CITY-ST-21P PENSACOLA FL 14CITY-§T- 2P
TmE P [T oewere 211MLE [Tchange [} Addition
NAME ROBERT MALCOMSON 22 NAME
STREET ADDRESS 5017 CRESTWOOD RD 23 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 24CITY-81-2IP
e D ] DELETE J1TITLE [ Jchange [ ] Addinon
NAME HARTZEL, MILDRED 32 NAME
STREET ADDRESS 5623 SCOTLAND CIRCLE 33 STREET ADDRESS
CiTY-S7-21P PENSACOLA FL 34.CITY-ST-2IP
THLE PRES [ Toecete 4TI [T change [ Addition
NAME HALL, SALLY G 4 2NANE
SIREER ALDRESS 302 CAMELA STREET 4.3 STREET ADDRESS
eiTy- S1-21P GULF BREEZE FL A4DITY-ST-2P
TITLE 1] ] pecete 51TITLE [Tcnange ] Addition
HAME MACLEOD, ISABEL M. 52 NAME
STREET ADDRESS 8325 HARBOR SQUARE 5.3 STREET ADDRESS
CITY-ST-2IP PENSACOM FL 54 CITY-ST-2IP
e D [Joewete 6 1TITLE L] change [ Acdition
NAME MALCOMSON, CINDY 6 2NAME
STREET ADDRESS 5017 CRESTWOOD ROAD & 3 STREET ADURESS
CITY-ST-2P PENSACOLA FL B4 QITY ST -7
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3)k). Florida Statutes |
further certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if
made under oath: that | am an officer ar director of the corparation or the recaiver or rustee empowsared 10 execute this report as required by Chapler 617, Florida Stalules; and
that my name appears in Block 12 or Block 13 if ghanged, or en an attachment with an address.
- : L4 P TR ; v
SIGNATURE: CJM i 77 SRR R R SR N Cacla Peice ¥:/90 (90952124
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phoce #
OO TN




