2001 UNIFORM BUSINESS REPORT (UBR) FILED

0019069

DOCUMENT # 735026 May 14, 2001 8:00 am
| 1. Eniiy Name Secretary of State
THE SAINT ANDREW'S SOCIETY OF PENSACOLA, FLORIDA 05-14-2001 90093 019 ****61.25
Principal Place of Business Mailing Address
302 CAMEL!A STREET 302 CAMELIA STREET
GULF BREEZE FL 32561-4230 GULF BREEZE FL. 325614230 Vuvol1l0w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1773533 Not Applicable
Zip Country Zip Eountw 5. Certificate of Status Desired 0O $8.75 Additionat
N SN (— . L o~ . . 3 Fes Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MACLEOD, |SABEL M Street Address (P.O. Box Number is Not Acceptahle)
8325 HARBOR SQUARE DR
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registared egent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay e Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TRES (3 Detete TTE [Jchange  [J Addition
NAME MELLERS, MADELEINE NAME
STREET ADDRESS | 3233 BAYVIEW DR STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32514 CITY-87-2IP
TITLE VP 3 pelete TITLE [ Change [ Aadition
NAME ROBERT MALCOMSON NAME
|~ STREET ADORESS | 5017.CRESTWOOD.RD. e STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 CITY-§7- 2
TITLE D 3 Celete TMLE [ Change [ Addition
NAME HARTZEL, MILDRED NAME
STREET ADDRESS | 5623 SCOTLAND CIRCLE STREET ADDRESS
CITY-5T-2P PENSACOLA FL CIrY-ST- 2P
TME PRES O Delete THLE O change ) Addition
NAME HALL, SALLY G NAME
STREET ADORESS | 302 CAMELIA STREET STREET ADDRESS
CiTY-5T-2IP GULF BREEZE FL CIvY-$T-2IP
TTLE D [ Delete TITLE JChange [ Addition
NAME MACLEOQD, ISABEL M. NAME
STREET ADDRESS | 8325 HARBOR SQUARE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
TITLE D - O palete TILE [[J Change  [] Addition
NAME MALCOMSON, CINDY NAME
STREET aporess | 5017 CRESTWOOD ROAD STREET ADDRESS
omv-sT-2¢ [ PENSACOLA FL CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this ﬂling does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like enpowered.
CICN LI E oo s{ P 5093
SIGNATURE: WL LFE SR URED 30-0l ¥506-982-3¢
SIGNATURE AND TYPED O# PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E037 (10/00)

b
¥



