FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743165 (9)

1. Corporation Name

THE SAINT ANDREW SOCIETY OF TALLAHASSEE, INC.

FILED

May 13 1997 8:00am
Secretary of State

(R

Principal Place of Business Mailing Address
2900 BLAIRSTONE COURT P. 0. BOX 1204
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317-2034
us us 3. Date Incorporated or Qualified 3a. Date of Las&%)ort
2a. Mailing Address 4, FEl Number Applied For
26] 50-1874762 Not Applicable
Suite, Apl #, olc Suite, ApL. ¥, eic. . . $8.75 additional
" m 5. Cerlificate of Status Desired 0 Fan Required
| Cily 8 Slate City & State 6. Election Cempaign Financing $5.00 MayBe
23] 26 Trust Fund Contribution Added lo Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
;l 25 ;} 30 Florida Statutes [ ves No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1]| Name
MONROE, JAMES H 82| Strest Address (P.O. Box Number is Not Acceptable)
2900 BLAIRSTONE CT.
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thie statement for the putpos—e'sf changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |he appointmant a3 registerad

I am an officer or dvectar of the corporation or t 3
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Signalure, typed or printed name ol tegistared agent and title ¢ applicable {NGTE - Reglstered Agant tignature required when reingtating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D LT DELETE 1A TLE [T Change L] Agdition
hAME MONROE, JAMES H 12 NAME
stret T aboress | 2900 BLAIRSTONE CT 1.3 STREET ADDRESS
oIy ST-7 TALLAHASSEE FL 14CIY-§1.2P
TITLE D T pecere 21 TiTtE [T ohange T Aodition
NAME HOLZAPFEL, JEAN 22 NAME
staeer aooness | 3218 BROOK FOREST DR. T 23 STREET ADDRESS
Gy - S1-21P TALLAHASSEE FL 32312 24 CITY-5T-2P
i T T oELETE 31 TITLE L Change — T..J Addition
NAME GAY, ROBERT E. 32 NAME
steft anDRss | 3336 NOTTINGHAM DR 3.3 STAEET ADDRESS
Ciy-S1-21 TALLAHASSEE FL 3.4, CITY-ST-2P
T D [T oeLETE 41 TMLE Ldchenge L1 Adoition
NAVE OAKLEY, JOYCE 4 ZNAME
street aooress | 22269 OXBOTTOM RD. 43 STREET ADIRESS
CITY-§T- 2 TALLAHASSEE FL 32312 LAY §T-7P
THLE s "] DELETE 5.1 TITLE [T chenge ] Asdiion
NAME WHITTAKER, GLORIA 5.2 NAME
streer anoress | 7680 TRAM RD. 53 STREET ADDRESS
GIrY-ST-2¢ TALLAHASSEE FL 32311 5.4 CITY-ST- 2P
T [ I DeLETE 6.1 TILE L Change |1 Addition
NAME URQUHART, JAMES 6.2 HAME
staeeT Anoress | 4060 MCLAUGHLIN DR. 6.3 STREET ADDRESS
orv-st-2r 1 TALLAHASSEE FL 54 CITY-51-2P
14, | do hereby Gertily that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(1), Florida Stalutes. 1 further certify that the

information indicated on this annual report or suﬁpiemental annusl report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
& receiver or frustes empowerad to execute this raport as required by Chapter 617, Florida Stalutes,; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7

SIGNATURE: Roge E. Gav || (7 HELIMIEE [;,/ng,. Yfacfa1 (Gou) ¥571-9129

7 Dayuime Prone #0008700

CR2E037 (9/96)



