FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Secretary @

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

f State

Secretary of State

DOCUMENT # 735026

. Corporation Narme

(7)

THE SAINT ANDREW'S SOCIETY OF PENSACOLA, FLORIDA

Principal Place of Business Mailing Address
302 CAMELIA STREET 302 CAMELIA STREET 3. Date Incorporated or Qualified
GULF BREEZE FL 325614230 GULF BREEZE FL 325614230 [!2 123/1976
4, FEI Number Apptlied For
59-1773533 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address .
ncip Y 9 Adar 5. Certificate of Slatus Desired O $8.75 adgional
21 E-l Fee Required
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May ge
;I ;fl Trust Fund Contribution Added to Fees
City & State City 8 State 7. Is this nonprofit corporation a homeowners association?
23 ?5] Yes |:] No
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
;I 25 ;l 30 Personal Property Tax due June 30. [ Yes N
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
MACLEQD, ISABEL M 82| Streel Address (P.O. Box Number is Not Acoaptabie)
8325 HARBOR SQUARE DR
PENSACOLA FL 32514 83
84] City FL 85| Zip Code

11.
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florid

SIGNATURE

Pursuant to 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
office or registered agen!, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

a Statutes.

Signature. typed o printed name of regslered agent and tlle il epplicable

(NOTE- Ragistered Agant signature requirad when reinstatmg)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE TRES £ DELETE 1ATImE [ Change™ L] Addition
NAME PRICE, CARLA M. 12 NAME

smeeraporess | 4620 TRADEWINDS CIRCLE 1.3 STREET ADDRESS

CITY-ST-21P PENSACOLA FL 14 CMY-5T- 0P

TILE VP [T pEceTe 21 WITLE T cnange LT addition
NAME ROBERYT MALCOMSON 2.2 NAME

sreer aoress | 5017 CRESTWOOD RD 2.3 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 32504 2.4CMY-51-21P

TITLE D [T OEETE 31TMLE [T Change [ ] Addition
NAME HARTZEL, MILDRED 32 NAME

seerappiss | 5623 SCOTLAND CIRCLE 3.3 STREET ADDFIESS

CTY-S7-7F PENSACOLA FL 3.4, CITY-5-2IP

THLE PRES L pewete 417TMLE “TJchange [T addition
NAME HALL, SALLY G § 2 2nae

sreer aporess | 302 CAMELIA STREET 4.3 STREET ADDRESS

CITY-S1-2IP GULF BREEZE FL 44 CITY-ST-2P

TITLE D [ peLere 51TITLE [CJChange 1 Addition
NAME MAGCLEOD, ISABEL M. 52 NAME

streer aooress | 8325 HARBOR SQUARE 53 STREET ADDRESS

CITY-ST-29 PENSACOLA FL 5ACIY-ST-2IP

TILE D [T oEcere 6.1 TITLE L] change [T Addition
NAME MALCOMSON, CINDY §.2 NAME

smeeraooress | 5017 CRESTWOOD ROAD 5.3 STREET ADDAESS

CITY-S1-21P PENSACOLA FL B4 CITY-§T-2P

14, | heraby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
offwer or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed. or on an atitachment with an adgdress
SIGNATURE: SRLy (. it

-5 58  £56- F30-Bbas—

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR
s i

il e &

DHECT) Date Bayme Pronc 8 mrssu

P pa f—

May 15 1998 8:00am

CR2E037 (10/97)



