‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735026 2 i Jul 05, 2000 8:00 am
1. Enlity Name Ta S t f St t
. T . ccrciary o alc
THE SAINT ANDREW'S SOCIETY OF PENSACOLA, FLORIDA
07-05-2000 90878 036 ****51.25
Prncipal Place of Business : Mailing Address
"0 CAMELIA STREET ' . 302 CAMELIA STREET
CULl BREEZE FL 32561420 ' GULF BREEZE FL 32561-4230
2. Principal Place of Business - o, 3. Mailing Address
Suite, Apt. #, stc. Suite. Apt. ¥, ete. I DO NOT WRITE IN THIS SPACE
City & Swte ] . . City & State 4. FEl Mumber Applied Far
. ] 59'1 773533 Not Applicable
Zip Country - Zip Country 5. Ceriificate of s‘;m‘s Desied  [] $F£.ge§q ﬁmw
6. Name and Address of Current Registored Agent 7. Mame and Addreas of New Registered Agent ™~ ~
Name :
: i
MACLEOD. ISABEL M Street Address (P.O. Box Number islNot Acceptabls)}
8325 HARBOR SQUARE DR .g
PENSACOLA FL 32514 & 7 Come
. 3 1
) ’ ' FL
8. The above narhad enity Submits this statement lor the purpese of changing its registered office or registered agent, or both, in tha stats of Florida.
'4:?--‘. i_‘-f.-" d Aea Tt.A '.':“.'L' |
RCHOET DL 1A “
SIGNATURE. _>
Ségnl!_ .wamﬁmdwwﬁwmmnmu NOTE: Regisiared Aganl signatve raquined when reinstating) ; DATE
Ep L eg, VG , -
TS S —FILE NOW: ==+ ~———| = g-Eleciion Campaigh Financing = " $5.00 MayBe p— Make Check Payableto —— =| -~ ~°
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees I Department of State
: !
10. _+__ OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTQHS IN 10 .
e TRES . . . : O Detete me ' Co CTchange [ Addilion | &5
NAME MELLERS, MADELEINE : NAME . %
STREET ABDRESS' | 3293 BAYVIEW DR . STAEET ADDRESS 3 Q
cmv-st-ap EENSACOLA FL 32514 CHTY-ST-2P : 'é"
TNE v , 7 Delete ME ! O change  [J Addition |G
NAME ROBEAT MALCOMSON- NAME 1
STREET ADDRESS! | 5017 CRESTWOODRD STAEET ADDRESS -I
LTisSToAR - P'ENSACOHFE 3250'4' : = CALY -ST- 2P
TME D ) O Delete TLE f Clchange ] Addition
e | HARTZEL, MILDRED - - NANE . j . o
sReEr anoRess:( 5629 SCOTLAND CIRCLE STREE ADDRESS ‘
om-st-27 | PENSACOLA FL ' cirv-51-20 :
e PRES : 3 Defete e 1 D crange  [J Addition
N THALL, SALLY G , e :
STREET ADDRESS | 302 CAMELIA STREET ; STREET ADDRESS ‘
Cry-ST-2P GULF BHEEZE FL . CITY-ST-21P E
e 1D O3 Deate TME [ Oicrange [ Addition
NAME |MACLEQD, ISABEL M. - NAME |
STREET ADORESS | 8325 HARBOR SQUARE SIREET ADDRESS '
CITY-ST-21P PENSACOLA FL L CITy-S1-2i !
TLE D- ) O oalete niLe | [ Change [ Adkition
NAME MALCOMSON, CINDY - NAME I
STREET ADORESS | 5017 CRESTWOOD ROAD- . ' STREET ADDRESS :
omv-ST-22 | PENSACOLA FL CITY-ST-21P |
12 | hereby certi that tha information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplamental rapor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the Gorporation Of Ing receiver o trustas empowered 10 BXBCULS ihis raport as required by Chapier 617, Forida Statutes; and thal my nams appaars in Block 10 o Block 11
changed, or on an altachment with an address, with all other like empowered. '
. ey X 2o Wi e ALY % = | if A
SIGNATURE: _- %‘é»..a-%ﬂ.é%_ é;&bu..m\ﬂﬂHE .‘5%0//0‘0 250 G/b ¢/X9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR L4 Dais Uaylime Phonn # ] K
Lt

™

|
|



