2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # 743105

1. Entity Name

Secretary of State

03-10-2005 90143 043 ****61.25

THE SAINT ANDREW SOCIETY OF TALLAHASSEE, INC.

Principal Place of Business
430 BEARD ST
TALLAHASSEE, FL 32303  US

Mailing Address : ) .
P.0.BOX 12034 . _ Lo
TALLAHASSEE, FL 32317  US )

e v UG
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Mumber Appliec For
59-1874762 . Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cenmeagggf ‘Status Desired a Foe Aoquired
__6. Name and Address of Current Registered Agent 7. Name and Addiess of New Reglstered Agent
- Name = ~ 7 — - ' - C— .
DEAN THOMAS, LINDA
1578 MALLORY SQUARE Steat Address (P.O. Bax Number is Not Acceptable}
TALLAHASSEE, FL 32308
City, FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lirmsan Dean Teouns 3 /9 /05
: ‘Slgnatura, typed or printed name of registered agent and title if nwﬁcﬂ!e (NOTE: Regisiared Agen sipnatse required whan reinstating) - BATE f
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dwo by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE . P . - - O oelete TME [ Change [ Adition
NAME BROWN, J. RAE ‘ . NAME '
STREET ADCRESS | 5058 VELDA DAIRY RD STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32309 CiTY-51-2P
TLE [ O petete TITLE Clcrange [ Adgition |
NAME DEAN THOMAS, LINDA RAME
STREET ADDRESS | 1978 MALLORY SQUARE STREEY ADDRESS
CITY-57-2P TALLAHASSEE, FL 32308 CITY-51-2P
TIME TD O Detete TTLE {Jchange [ Addition
NAME . _CASKIE, MAXWELL _ _ o NAME
STREETADDRESS | 430 BEARD ST STREET ADDRESS SRR L -
CIFY-ST-2P TALLAHASSEE, FL 32303 CITY-51-ZP
TME ED [T Delete TTLE N [ Change [ Addition
NAME HOLZAPPEL, JEAN NAME
STREEF ADDRESS | 4969 EAST SHANNON LAKES DRIVE STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32308 CITY-ST-2P
TALE MD [ Delete TILE (O change [ Addition -
NAME STEWART, BARBARA NAME
STREET ADDRESS | 903 KENILWORTH ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P

12. 1 hereby certify that the information supplied with this fi
indicated on this report of supplemental rfport is truge€

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

) il accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustele ; ; el_kute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e il

changed, or on an attachment with an address, W e empowered, 8 S0 3 ?5‘ 3 2 P 5
SIGNATURE: = Z y 2005

GIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR ¥ Pa Daylime Phone #




