2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739936~

1. Enlity Name

THE SAINT ANDREW'S SOCIETY OF JACKSONVILLE, FLOR

Principal Place of Business

Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90066 043 ****51 .25

~STEW N STEQQO™ 1 L.
W FORSFTR-STREET T T2 WFORSYTH-STREET-

| JACKSOMNHEE-F--32202 —JACKSOMHLE-FL—32202

T us us

DHETL '

A

3. Mailing Address
2468 Atlantic Blvd.

2. Principal Place of Business

2468 Atlantic Blvd.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City gS ater . City & State . 4, FEI Number Applied For
_Sacksonyille, FL 32207 _Jacksonville, FL 32207 59-1860792 Not Applicable
Zip Country Zip ) Countsy o o . T$8.75 Additonal

USA USA 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

BLACKARD, WILLIAM R JR 2468 Atlantic Blsd.

b STE-866—
121" WFORSYTH-SF— : :
JACKSONVILLE FL. 32202 “Yacksonville FL | 3%5%7
8. The above named entity submits this statement for the p anging ils registered office or registered agent, or both, in the state of Florida.
SIGNATUR A
name of registered agent and title if applcabl) (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. %n Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 rust Fund Contribution. O Added to Fees Department of State "
10, OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 ‘
L D (3 elete TILE VP EI i D Change ] Addition
e ROGERS, JOHN e 7 K - 5‘2;14
STHEET A0CRESS | 3015 SEAHAWK DR STREET ADORESS "fl
onv-s1-2¢ | pONTE VEDRA BEACH FL 32082 s | Neprude Bered, & 39266
TiTLE PD i B2 Delete TME D () Change  [PXaddition
e | KINLOCH,MCCOMUM- oo o- o = . fmae (CHMINGR, O .
STREET ADDRESS | 18 MITCHELL CT STREETADDRESS | /77" HELL Y OAKS CAke [U)—"wEST" e -
or-s-20 - { ORANGE PK FL 32073 oStz | TAUCSOD) piwLe [ Fe 2228
TITLE SD B Delete ThLE D » ) Dl change & Addition
HavE CUMMINGS, GINGER NAME KEY, Tmotiy D. T
STREET ADDRESS | 1477 HOLLY OAKS LANE RD, W. STREETADDRESS | [ FA-SMAE AACE .
STY-STZP | JACKSONVILLE FL 32211 OVSIWP | pep yp Dk BERH, L 3j02d
TILE D  Delete TITLE s A )i CE [J Change mddltiun
NAME GEMMELL, BARBARA NANE RuTLER, JAM
sTaeeT A00RESS | 520 STOKES LANDING RD streer aoovess | o STEULAL .
arv-si-2¢ | GAINT AUGUSTINE FL 32096 mvsize | OpeTEVEDA Rered, (L 3082
TITLE VP O pelete TILE ‘ Changs [ Addition
NAME DOUGLAS, MARK NAME @u(ﬂw/’d  MAR k- b ﬂ
STREETADDRESS | 1857 BURMEISTER ROAD STREET ADDRESS |/ FS 7 puk Mmersrekt
om-$-2° | FERNANDINA BEACH FL 32034 : CITY-ST-2P Cenrubgh  bertd A 3205y
TITLE D 4 Delets TITLE ' O Change {7 Additicn
NAME HARVEY, WILLIAM JR ' NAME
STREET ADDRESS | 5838 CLIFTON AVE - STREET ADDRESS
Cr-STZP - | JACKSONVILLE FL 32211 ciry-S1-2Ip

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity 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 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 10 or Block 11 it

changed, or 6n an attachmeniyith an address, with ali other like empowered. H. Mﬂ
P L amWBTT | AT Ny 27 ' // q
SIGNATURE: ﬁ%ﬁﬂ Y2 AN S 74/ 04407 254
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFI@ER OR DIRECTOR I ] vae ’ Daytims Phone #

:

4+ CR2E037 {10/00)



