2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 746442 ;, Apr 07,2001 8:00 am 5

1. Bty Name o ecretary of State

THE SAINT ANDREW SOCIETY OF SARASOTA INC. 04-07-2001 90014 047 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 2592 P.O. BOX 2592 -evuyy
SARASOTA FL 34230 SARASOTA FL 34230 o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1900571 Not Applicable |
Zip Counlry™ Zip Country » 5. Certfeato of Status Desired [ gesegesq :\i:i:cijﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameC Hr:sTlER LiyiNGsTor/
FISHEL, HELEN K Street E?dﬁ yl’c?zﬁo? ber |52£A£fzotable) B‘Ua/

205 DIAMONDHEAD DR
BRADENTON FL 34207

“FoR T mMyres FL |45572-44:

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE m cfwwwﬁc - apr d , 2, deel

Signature, typad of printed name of registered agent and title i apphcable {NOTE: Registered Agent signature required when reinstating) f DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS _| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 l -

Tme wpP X Detete Tme P.x ~ % Change (3 Addition | S

NAME GILLET :&mBN A A /N NAME Lacosens & St Fw"@f% e g2

STREET ADDRESS | 3219 24TH PARKWAY STREET ADDRESS | & 05" /ﬂrgl y Pler i 5

arv-st2p | SARASOTA FL 34235 ov-sre | Bradeakon, &) 3¢HL2- a-’l-"?' i

TILE AT B balete TLE vAa ) [ Change (] Adgition |
| mame MAXWELL, DOUG ) NAME th il f? Y C-g ©
| SheeT aboress™| 1642 LIVINGSTON STREET™ -~ == 7= - ==="= —- " STREET ADDRESS. /3’6(1’7 ker K 3 ‘V L S

CITY- $7-2IP SARASOTA FL 34231 CiTY-$7-ZIP g ,;G[a_ [W&I‘ I-'/ 3 9 7

TITLE L [® Delete e fc HEsTRR  LiviM G-S'T_ A X Change [ Addition

NAME SCHULTZ, ARTHUR
sthesT aookess | 55 CAYMAN ISLES BLVD
CITY-S7-2P ENGLEWOOD FL 34223

NAME AN CARLes 3
STAEET ADDRESS ? a q ‘/

OITY-5T-21P Feort MYygRs, FLr 33912~ ‘/?’}/

TME [J Change [ Addition
NAME

STREET ADORESS ,
CITY-§T-7P /

TITLE SD [ Delete
HAME MONTGOMERY, BARBARA

sreeTaponess | 3645 GLEN OAKS MANOR DR

<ITY-S1-2P SARASOTA FL 34232

TIME TD ‘ elate TIE AT TA\Crange T Accition
NAME GILLET, ROSE F gb NAME a)}ﬂo Lrpl E BOYéR

sTReeT apoRess | 3219 24TH PARKWAY STREFT ADDRESS It~ Sbrw ST, w.

crv-s-2P | SARASOTA FL 34235 cIrY-57- 1P TA) 6&49‘021\( TonN, F:L. 3307

e O Detete TTE DaleT T et }ﬁaﬂge )f_ “Addition
NAME NAME R S e T LY

STREET ADRESS sreagchEss | T L e T \;_ _

CITY-ST-2P CITY-§7-21 ;:LZ.‘ Ty, o 'ﬁ‘??}}j \J f: ’

12. | hereby cerify that the informatiop - upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ffurther certify that the information
indicated on this report or supple.: .ntal repart i 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 gegeiv . r'r trustee empowered to execule 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 atta- <m=¥‘ v.aran address with all other like empowered.
P o a b, ea L
S ;x . . h " P LY
: ,_4/4’*/9/ FEIO7- 57

SUEDN Y 2 Qﬁ

¢ I & A
SIGNATUFIE AND TYPED OR PRINTED NAM: OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

SIGNATURE: _




