NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746442 (3)

1. Corporation Name

THE SAINT ANDREW SOCIETY OF SARASOTA, INC.

T

L

Principal Place of Business Mailing Address
P.O. BOX 2592 £.0. BOX 2562
SARASOTA FL 34220 SARASOTA FL 34230
3. Date Incorporated or Qualified 3a. Dale of Last Reoport
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
- 28] 59-1900571 Not Appiicable
Suite, Apt. #, alc. Suita, Apt. #, etc. iti
uite, Ap L Apt w, €t 5. Certificate of Status Desired O $8.75 Additional
22 2—TI Fee Required
City & Stale Gity & State 6. Election Campaign Financing O $5.00 May Be
E] ,;s] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has hability for intangible gﬂnder s. 199.032,
[24] [25) 28 El Florida Statutes [] ves Mho
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name .
WIEDORN, FRED M Demvs () rag
s 82] Street Address {P.O. Box Ber is Nt Accdplabl
3 h
194 SUNAIRE TERR SO Ays hore
MOKOMIS FL 34275 83 f
84| City a5 i e
£ Alg{ P00 D FL ] 2855~

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statates, the above-named corporatich submits this statement for the purpose of changing its registeres office
or registared agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

fam and ept the obligaliens of, Section %17.0503, Florida Statutes, . C !
SIGNATURE At CAsN:e S RABse 3277 S
Satered agen: ara Qe if applicable . {NOTE Registered Agent sgnature reguired w’w remstatingh DATE
12 OFFICERS AND BIRECTORS 13, FODTIONS/GHANGES 10 OFFIGERS AND DIFECTORS 1N 12
TILE PPD TRCELETE 1AL vV D [ Change g2 Addition
NAME ARNSDORFF, ANNE 1.2 NAME AM tho N)/ STt £ f
srreer aopaess | 435 NORTH SHORE DR 13 STREET ADURESS Jo s ! po e’
CITY-51-2P OSPREY FL 14CITY-5T-28 N e —_ 329G 2
TILE PD [JDELETE 21 TITLE D 7 . B Change [ Addilion
e MCCONNACHE, ROBERT - mc Conn ach.@ RoberT
seer aooress | 6007 GOURTSIDE DR W. 23 STREET ADDRESS o7 Cou ﬂ’f’sf
CITY-5T-2IP BRADENTON FL 2 4CITY-5T-2P (g)ﬂ aolenTory 701 ¥/ O
e VD CJDELETE I1TIE P 1D N 7 Pl Change [ Addtion
NAME FELLOWS, JOHNA 32 NANE LFellows Tohwn A
streeraooness | 15 ST JOHN BLVD wswErioness | ) S K1 Tya hew VD
CITY-ST-2IP ENGLEWOOD FL 34 CITY-ST-2IP Ay LOAID ﬁt‘ a+22.3
TITLE (3 ﬁDELETE 41TITLE g/ b J Cchange  {A%ddiiion
NAME HARRIS, PHYLLIS 4.2 NAME e el MAXwe L
sreetaooress | 9200 MIDNIGHT PASS #36 sasmesraooress | f o w3 Ly Ay cTone S/
CITY-ST-2P SARASOTA FL 440ITY-§T-2P s SoensaTa, (. ¥l
ILE DAT CJDELETE §1TIMLE r ]D 4 Change L] Addition
HAME CRAIG, DENNIS 5.2 NAME . . WS
stheer aconess | 850 BAYSHORE 5.3 STREET ADDRESS %Rc% &hjj F: hlg e D,e
CrY-S1-2P ENGIEWOCD FL secTy STIP | em ., fo,_,}: ~ o B I¥>23
TILE CIOELETE 6.1TLE = ¥ I TlcChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-51-2IP

14." | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not gualify for the exemphion stated in Section 119.07(3Xk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemsmtal annual reper is frus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 13 ff changed, or on an attachment with an addrass

SEGNATURE: URE AND ;»E%%E:ﬁéﬁms OFFICER OR DIRECTOR ) T ? - -2o-ars7 — Q( a (/ /; y ?3‘/‘3 2 d‘
00 = G > yhirTie Phone §

e

CR2E037 {12/95)




