FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT . 3
0 FLORIDA DEPARTMENT OF STATE Mar 01 , 19990 8 . 00 am &
CORPORATION Katherine Harrls 8
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90143 019 ****41 .25
DOCUMENT # 746442
1. Corporation Name .
THE SAINT ANDREW SOCIETY OF SARASOTA, INC.
Principai Place of Business Mailing Address
P.O. BOX 2582 P.O. BOX 2592
s S LI T
2. Principal Place of Business 2a. Mailing Address 3 Date Incorporated or Qualifed
21] 26 (03/26/1979
Suite, Apt. #, atc. Suite, Apt. #, etc, 4. FE| Numbar—— - Applied For
22] 27 59-1900571 Not Applicable
City & State City & State ] . $8.75 additional
;l El 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [2s] 20 [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GILLET. ROSE F 82| Street Address (P.O. Box Number is Not Acceptable)
3219 24TH PKWY =
SARASOTA FL 34235
. » 84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Slgnature, typed or ponted name of registersd agent and title if applicable (NOTE' Registared Agant signature required when reinstating) DATE O
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TME PD PCOELETE 1A TILE VICE PRES IDeEPT JChange KAddition] T
NANE STUART, ANTHONY 12NAME NAIRLD BIRLET ~
y 19 oGt GARKWAY 3
sreeranoress| 940 S DORAL WAY 13smeETADDRESS [ B 3 ,_. a
crvstze | VENICE'FL & omvstze | SARASSTA, F L 342 35 &
e D b PEPELETE 217TME AsST, TReEASURER Dchange @ Aadiion | O
NAME MCCONNACHIE, ROBERT 2ZNAME Dot MAXWELA
sTrReeT aoDRess| 6007 COURTSIDE 23 SREETAOORESS | Jof R A VINVCSTo0 S 7f_€'€ T
crv-stzp | BRADENTON FL 2.4CTY-8T-2P SARASOTA,FL 3433/
TITLE VD i L1 DELETE 31TME PRES L DELTT P Change T Addiition
NawE SCHULTZ, ARTHUR Iz T
streeTaporess| 55 CAYMAN ISLES BLVD 3.3 STREET ADDRESS
orv-stze | ENGLEWQOD FL 34223 34.CITY-8T-2P
Tme SD [J DELETE 41TME Ochangs [ Addition |-
NAME MONTGOMERY, BARBARA 4 2NAME
streeTA0oRESs| 3645 GLEN OAKS MANOR DR 3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34232 44 CITY-ST-2ZP
TITLE L)) ] DELETE 5.1THLE nc:hange 7 Addition
NAME GILLET, ROSE F 5.2 NAME y
sTreeT ADDRESS| 3218 24TH PKY sismeeTaoORess |24 G 2 g€t (PAEK WA
orv-stze | SARASOTA FL 34235 540Y-57-29 -~
TME L [J DELETE 81THLE OChange [ Addition
NN@E{:..‘ Vol 6.2 NAME
STREETADDRESS| 6.3 STREETADDRESS
om0 54 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an

officer or director of the cotporation or the receiver or frustee emmpowered 1o execute this report as required by

Block 12 or Block 13 if changed,.e gttachment with an address, with all other like empoweared.

SIGNATURE:

LS
IDLR D vacened)

Qhapter 617, Florida Statutes; and that my name appears in

AME/OF SIGNI,NG OFFICER Of DIRECTOR

2/4/99 [/9Y/) §07-/000O
Data Dayiime Phone #



