2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 743105

1. Entity Name
THE SAINT ANDREW SOCIETY OF TALLAHASSEE, INC.

Principal Place of Business Mading Address

1031 £. MAGNOLIA DR P. 0. BOX 12034

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32317  US
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4. FE| Number Applied For
59-1874762 Not Applicable

5. Certificate of Status Desired
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8 Nnmo and Addmn of CUmmt Roglmnd Agem

HENDERSON, DCRIS R
1031 E. MAGNOLIA DR
TALLAHASSEE, FL 32312
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the nbﬂgallcns of ragistered agent.

B. The abpve named entity submits this statement for the purpose of changing its regiatered office or reg rstered agent, or both, in the Staia of Florida. | am familiar with, and accept

TME P

NAME KING, ERIC

STREFT ADDRESS | 6119 OX BOTTOM MANOR DR
CITY-81-2P TALLAHASSEE, FL 32312
TME T

HAME HENDERSON, DORIS R
STREET ADDRESS [ 1031 E. MAGNOLIA DR
CITY-ST-2IP TALLAHASSEE, FL. 32301
TINLE TR

HAME KRATT, FRANCES

STREET ADDRESS | 4905 HEATHER DR
CTY-s7-2p TALLAHASSEE, FLL 32309

TITLE R

NAME MACDONALD, DANIEL H
STREET ADDAESS | 3005 WHISPER CT
TITY-S1-2°P TALLAHASSEE, FL 32308
TILE MS

NAME STEWART, BARBARA
STREET ADDRESS | 803 KENILWORTH ROAD
Ciry-S§1-2r TALLAHASSEE, FL 32312
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TILE EC
MAME HARRIS, JULIE
STREET ADDRESS | 133-10 OAK ST-
CITY -§T-21P TALLAHASSEE, FL 32301
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. Signature Jtyped o printed nomo of tegisisred agent and iitie d applcabla, (NOTE: Fagisierad Agen sgnaturs teaued when rensiatng) batE |
Flling Foo Is $61.25 8. Elaction Campaign Financing 35_00 May Be l1 N P
Due by May 1, 2008 Trust Fund Cortrioution. [0  Addedto Fees
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chianged, or on an attechment with an addrass, with all other ke empowered,

SIGNATURE: L ; 5

GNATURE AND TYPED ‘OR PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR

12. | hereby ceriify that the information suppiied with this filing doas not qualify for the exemptlons conlained in Chapter 119 Flonda Statutes. | further certify that the |nformallon
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal aftact as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

(§50) B17-32.4

Dat Daytimé Phone 4




