FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 -
DOCUMENT # 763469 (4)

1. Corporalion Name

SAINT ANDREWS' SOCIETY OF OKALOOSA COUNTY, INCOR

PORATED RSN T

Sandra B.

DIVISION OF CORPORATIONS

Sacaary o St Secretary of State

Principal Place of Business Mailing Address
203 PRISCILLA DR, P. D. BOX 4561
FT. WALTON FL 325494561 FTs WALTON BCH, FL 326454561
u
3. Date Incorporated or Cualified | 3a. Date of Last Bepont
061271862 06/01/1996
2. Principal Place of Busingss 2a. Maifing Address 4. FEl Number Applisd For
Fz_ﬂ E] ! | Not Applicable
Suite, Apt. #, elc Suite, Apt. #, atc. . ) $8.75 Addiona)
a ;7—1 5. Certificate of Status Deslred O Fee Required
Ciy & State City & State o 6. Etoction Campaign Financing $5.00 May Be
;;I E Trust Fund Contribution O Added to Fees
_l Zip Country Zip Country 8. This corporation has fability for imangible fax under 5. 199.032,
24

EI m 30 Florlda Stetutes [ ves

[ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
[ TOHN % YANORA

ROBERT, ROY _ 5
18 RUE DELE RO | GLD B L AE

FT. WALTON BCH. FL 32548 8
‘ 84| Cit : - 8s5] Zi ‘7
o~ P Y- lnlion) Bel/ FL [*| 222V
11. Pursuan to the provisidns of Fections 617.050 aiutes, the above-namped ogrporation submits 1his statamant for the pur| of changing) its registered
he St 2 qa/was authorized by rpdration's board of directors. | hereby acGept the appoinimant as registered

office or registerad agent,

agent. | am familiar gtida Stat

24T

SIGNATURE Signature typed o printed name of regsterad upemuna itle I appiicgap’” [NOTE: Registad ture raquired when reirslating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 0FF|QEH3§) jND EIIRECTORS g 12

e (7)) [T oilere VAT S 71E Mﬁﬂ.l Thange Addition
NAME CHRISTIE, MARY 12NANE gﬁ;%,m ;(/ﬂ e (

sweeranoress | 353 OAKLAND CIRCLE 13STREVAORESS | 5F, W ALTOW Pl A/

CITY- ST-2IP FT WALTON BCH. FL . 14 CITY-51-2P /, 7 ﬂj . a

TITLE D DELETE 21TME ‘o Iy N7 £ A1) Changa Addition
NAME ROY, ROBERT 22 NAME // cg'iz‘;,g&@ %ﬂ- L

sreeraooress | 18 RUE DE LE ROI 23 STREET ADORESS | 4.9 ﬂl/ EsTHE <4

oIy -51- 2 FT. WALTON BCH. FL O 2.40Y-ST- P 7 N . I

TME D DELETE 31TIE /{&/ NORA Change Addition
NAE FAGAN, WILLIAM SZNME ‘;2’73:72 As ﬁcj; LN

sreer aooress | 203 PRISCILLA DR 3.3 STREET ADDRESS =7 W 4L7oN) B H FL

CITY-S1-29 FT WALTON BCH FL ad.cnv-steme [ S

TILE D [T DELETE 4ATITE ¥ L) Change ] Addition
NAME YOUNG, ROBERT, I 4.2 NAME q' ';p Boy ?

steeacoress | 69 LAURIE OR. 43 STREET ADDAESS M 6\”’ FL

CiTY-S1-21P FT. WALTON BCH. FL 0 4.4 CITY-ST- 1P N/{ 0) - 1

TME PD DELETE 5.1 7ILE WARON TR TACKSD 7 Chanpe Addilion
NAME MATHESON, LESLIE 52 NAME ¢ WALVYT AV,

staeer aporess | 1 CASWELL CIRCLE 5.3 STREET ADDRESS s}}d&/ﬂ AR Fi ¢

LiTY-81-2P MARY ESTHER FL 5.4 CITY-5T-2P

TILE 7 oecere 61 TTLE [ Change L Addition
NAME 6.2 WAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- S1-2P £ACITY-5T-2IP

ation supplied with this filing doas not qualily for the exemptien stated In Section 118.07(3)(i}, Florida Statutes. 1 further certity that the
al repont or supplemental @nnual report s true and accurate and that my signature ehall have the same legal eflect as if made under cath; that

orporation or the receiveg of rustes empowared 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name
an a;éhment with an address.

(e % ALY E/)/? W/ 7Y} 1997

EIGNATURE AND TYPEC OR PRINVRED NAME OF BHONING OFFICER OR DIRECT

14. 1 do hereby certify that the infoum
infarmation indicalad on thjs-
I am an officer or directop
appeass in Block 12 or A

SIGNATURE:

Dayiime Phonie #  DN740008

FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 : O O am

CR2E037 (9/96)



