2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743105

1. Entity Name

THE SAINT ANDREW SOCIETY OF TALLAHASSEE, INC.

Principal Place of Business

2900 BLAIRSTONE COURT
TALLAHASSEE FL 32301

us

Mailing Address

P. Q. BOX 12004
TALLAHASSEE FL 32317-2034
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90043 016 ****61.25

RO ETC ST

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1874762 Not Applicable
e Couniry e Couniry 5. Certificate of Statys Desired ~ []  $8-19 Additional
~ ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
MONROE, JAMES H Street Address (P.O. Box Number is Not Acceptable)
2900 BLAIRSTONE CT.
TALLAHASSEE FL 32301 o e
‘ FL | “*
SIGNATURE £
S.»I.gr.'mta.lre_‘~ ryqed or. prime‘pl na_rl:e' ?1 r‘eqistereﬂ agent and title it applicable. {NOTE: Registered Agent gignature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VP O Dalete TITLE P fgl Change [ Aduition g
NME MCMILLAN, HM NAME McMillan Jim =
STRETAODRESS | 5374 TEWSKBURY TR SWETA0ESS | §374 Tewskbury Trail 2
on-ST2P | TALLAHASSEE FL 32312 emv-sT-2p Tallahassee, FL_ 32312 g
TITLE P & Dslete TITLE v P [ Ghange K Addition | O
NAME BERRY, MICHAEL NAME A. C. McCully, M.D.
STREEC 4DORESS 1 3405 TREATY OAK TRAIL - SRETADDRESS } 740 Live Dak Plantation-Dr:.ee o
CITY-5T-21P TALLAHASSEE FL 3231'2 CITY-87-2IP T
TITLE T [ Delete TITLE [ Change [ Addition
NAME COWGER, EUGENE H NAME
STREET ADDRESS | 1022 LOTHIAN DR STREET ADDRESS
CITY-5T-2IP TAU.AHASSEE 'FL 32312 CITY-ST-ZIP
TITLE D ] Delete TITLE [ cChange [ Addition
NAME HOLZAPPEL, JEAN NAME
STREET ADDRESS | 3918 BROOKFOREST DR STREET ADDRESS
CiTy-sT-2)P TALLAHASSEE FL 32312 CITY-ST-2IP
me S M petete TILE Tl Change [ Adaition
NAME ATHERTON, FRED NAME
STREET ADORESS | 380 ROB ROY TRAIL STREET ADDRESS
orv-s-2F | TALLAHASSEE FL 32312 GY-S1-2¢
TITLE D : O Delete TITLE [ change [ Addition
HAME KRATT, FRANCES NAME
STREET ADDRESS | 4905 HEATHE DRIVE STREET ADDRESS
Onv-sT-2P | TALLAHASSEE FL 32308 o-Sr-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), 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 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 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

> - - H. .Eugene Cowger Treasuretr 2/11/00 850/385-2410
SN CERUPG SEGUIREL 4

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHNING OFFICER OR DIRECTOR

Date Caylime Phone #




