FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 739936

1. Corporation Name

THE SAINT ANDREW'S SOCIETY OF
IDA, INC.

JACKSONVILLE, FLOR

Principal Place of Business '

SUIE 1330 .
200 W. FORSYTH STREET
JACKSONVILLE FL 32202
us

Mailing Address

1330
200 WNEORSTYH ST
JACK E £L 3222

us

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90221 028 ****61.25

A RORAM AR

2a. Malling Address

3. Date Incorporated or Qualifed

2. Principal Place of Buginess
5 SU TE 300 m 08/18/1977
Suite, Apt. #, #tc. Suite, Apt. #, sfc. 4. FEI Number Applied For
22| 2] h/e m} 774/ S ; 27] QS}Q# Z,n_,é' 59-1860792 Not Applicable
City & Stats i . . $8.75 additional
P C/ ,&9 / M E é 4 " 5. Certifcate of Status Desired O Fea Required
_| Zi NV Couﬁ{rylr l_l Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;4—[ égw g\ Iz—s.l ;s—l Bﬂ Trust Fund Contribution _Added to Fees
9. Name and Address of Cumrent Registered Agent 10. Nams and Address of New Registered Agent
81 Nama
BLACKARD, WILLIAM R JR 82| Stre d}egls 5?.0. Bcznwbcjis Not Acceptable)
SUITE 1330
ACKSONVILE L 12202 S /2] W FORSKTY SIKEET
84} Ci i
TAcKSoMyI2LE FL |25

SIGNATURE

TT. Pursuant to the provisions of Saections 617.0502 and €17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signeture, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12. N P OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ) ETDELETE 11TME TV ] CiChange  [ddition
NAE NICHOWS, LARRY e wessIvha - C ,A__ﬂ'(‘ D
STREETADORESS] 2117 MA COU 1asTReEETA00RESs | MO 5 A 18 <
orv-sr-ze | ORARGE PARK FL wovstze  [TAY BLdch  f 2 2230
TTLE k- 3) 'P D [J DELETE 24TME ClGhange  [_] Addition
NAME KINLOCH, MCCOLLUM 22 NAME
swreeT2poress| 18 MITCHELL CT 23 STREETADORESS
CITY-§T-2IP ORANGE PK FL 32073 2, 4 CITY-5T-ZP
TME )] [] DELETE 31 TME [lchange [ Addiion
NAME CUMMINGS, GINGER 3.2 NAME
smeeraoDress| 1477 HOLLY OAKS LANE RD, W. 33 STREET ADDRESS
CITY- §1-2ZP JACKSONVILLE FL 32211 34 CITY-ST-2P
| me W _ {7 DELETE 44 TILE [Jchange [ Addition
nve - | GERVIN, BRUCE T SR FPTT el R .
et aooress) 4611 JOCELYN ROAD, W. 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 4.4 CITY-ST-2P
Tme - D [ DELETE 51TMLE [cChange [ Addition
NAME DOUGLAS, MARK 52 NAME
streeranoress| 1857 BURMEISTER ROAD 5.3 STREET ADDRESS
CITY-ST-2IF FERNANDINA BEACH FL 32034 54 CITY-ST-2IP
TITLE D O DELETE 6.1TTILE [JChange [ Addition
NAME HARVEY, WILLIAM JR S2NAME
sTREETADDRESS| 5838 CLIFTON AVE 6.3 STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL 32211 B4 CITY-ST-2P

T2, hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify thal the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1

Aged, or on an attachment with an address, with all other like empowered.

HeisrKEQUIRED

;

CR2E037 (11/98)

=) Set-rys 2o

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




