FILED

CORPORATION f e
ANNUAL REPORT WS IERSE

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

| DOCUMENT #

POCUMENT # 739936 (3)

THE SAINT ANDREW'S SOCIETY OF JACKSONVILLE, FLOR

Principal Place of Busingss Mailing Address
FTE 600 8TE 600
00 N LAURA §T. 100 N LAURA ST,
JACKSONVILLE FL 32202 JAGKSONVALLE FL 322023670 8. Date Incorporated or Qualified | 3a. Date of Last Report
08/18/1977 (05/01/1996
2. Pnncipal Place of Business 2. Mailing Address 4. FE) Number Appliad For
;ﬂ 26 59“1860792 ___r_\lot Applicable
Suito. Apt. #, etc. Suite, Apt_ #, elc. n $8.75 additional
& ;ﬂ §. Certificale of Status Deslred (] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation has liabifity for intangible 9% under s. 188.032,
24] [25] [26] [30] Florida Statutes ves KL No
9. Name and Address of Currenl Registered Agent 10. Name and Adkirsas of New Reglstered Agsnt
81| Name
BLACKARD, WILLIAM R JR 82| Streat Address (P.0. Box Number 1s Not Acceplable)
STE 600
100 N LAURA ST. &
JACKSONWU.E FL 32202 Ba] City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 617.
SIGNATURE _

11. Pursuant 1o tho provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the a ]
office or registered agent, or both, In the State of Flerida, Such chan eo\;aglauglorsized by the corporation’s board of directors. | hareby accept |
, Florida Statutes.

bova-named corporation submits this slatement for the pur

of changing lis reglstered
appointmeant as ragisterad

Signatyre. typag of frinted name ol regstered agant and title i applicable

{NOTE: Repistered Agant signature raguirad whan rainglating)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: __

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THeE TD [J DECETE 11 TILE P/D 21 Change (i Addilion g
NAME NICHOLS, LARRY M. 12 KAME §
stoeer auoress | 2117 GAMMA COURT 1.3 STREET ADDRESS &
onv-s1-2p | ORANGE PARK FL 32073 14 CIV-ST- 20 &
i ™ ] DELETE 21 TLE L] Change  [1 Adaition |©
NAME KINLOCH, MCCOLLUM 2.2 NAME

street aooress | 18 MITCHELL CT 2.3STREET ADDRESS

orv-st-ze | ORANGE PK FL 32073 2 4CIY-§T-2IP L

TILE sh B DELETE 31TINE S/D T Change ™ L Aadition
NAME WERNER, GEORGE 8.2 NAME Audrey W. Thomas

sweeer anosess | 1045 LE BRUN DR. sasmeeTaooress | 4570 Pinewood Avenue

orr-st-2e i JACKSONVILLE FL 82205 34, CITY-ST-ZP Jac

Tne D T[T oelETe LTME v/P X Crarge 1] Addiion
NaMl MCCARTHY, CAMPBELL 4 2NAME

strecr aopaess | PO BOX 53568 N A 4.3 STREET ADORESS

GiTY-SI- 2P LJAQ_(_S_QMLE_FLMW 44 CITY-5T-2P

TILE D 7 DELETE 51TME T Change L1 Addition
e BAKER, FRANCINE 5200

stRee! aporess | 6850 ALMOURS DR. 5.3 STREET ADDRESS

CiTY-ST-2F 17 5.4 CITY- ST-2IP

T D (] DELETE 6.1 TITLE [J Change T Addition
NAME HARVEY, WILLIAM JR 6.2 NAME

sineer anbress | 5838 CUFTON AVE 6.3 STREET ADDRESS

CiTY-S1-20 K 11 6.4 CITY-51- 2P N

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(2)(i), Florlda Statules. [ further certify that the

information indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if mads under path; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this raport 8s required by Chapter 617, Florida Statutes; end that my name

85,

U elei i OUNEBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Nt o 1993 (1)t 2950

) v Prione Bonsois



