SECOND NOTICE: CORPORATION WILI BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Sep 1 0, 1999 8:00 am
CORPORATION Katherine Harrls
ANNUALL REPORT Secretary of State ecretary Of* § *tate
1999 DIVISION OF CORPORATIONS 09-10-1999 90008 050 61.25
OCUMENT # 76346
“orporation Name
SAINT ANDREWS' SOCIETY OF OKALOOSA COUNTY, INCOR v S G R
PORATED e b T
cipal Place of Business Mailing Address
} PRISCILLA OR. P, 0. BOX 4561
T e o o . IR ARI
us
rincipal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed- -
| 26] 0512711982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
27] 59-2981544 Not Applicable
-ty & State m City & State 5. Certifcate of Status Desired [ $%;i::ﬂ:i‘;"a'
o Country Zip Country 6. Election Campaign Financing $5.00 May 8
25 _2;1 130] Trust Fund Contribution 0 Added to :zese
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81} Name
Y ANORA, JOHN R. 82| Street Address (P.O. Box Number is Not Acceptable)
)43-0 ASHLEY LANE
T. WALTON BEACH FL 32547 8
B4[ City FL 85| Zip Code

Pursuant to the provisions of Sections 617 0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

NATURE Signature, typed or printad name of registoted agant and title o applicable. {NOTE: Registered Agent signatume raquired when reinstating) DATE —
QFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO QOFFICERS AND DIRECTORS N 12 g
SD (3 DELETE 11TMLE CdChange [ Addition | 3
CHRISTIE, MARY 1.2NAME >
taporess| 353 OAKLAND CIRCLE 1.3 STREET ADORESS 2
ST-2P FT WALTON BCH. FL 14CITY-$T- 2P &
PD O DELETE 217ME OChange [ Addition | ©
PETERS, GREG _ __ o ZINME e e
7aooress] 519 FLEETWOOD DR 2.3 STREET ADDRESS
T-2P MARY ESTHER FL 2.4 GITY-§T-2P
D O DELETE 3.1 TITLE CJChange [ Addition
BOYD, HARRY 32NAME
Taoress| 712 OVERBROOK OR 3.3 STREET AIDRESS
.28 FT WALTON BCH FL 32547 34, CITY-5T-ZF
D [ DELETE 41TIME [IChange [} Addition
YANORA, JOHN R 4 2NAME
Taporess|  943-D ASHLEY LN 4.3 STREET ADDRESS
T-2P FT. WALTON BCH. FL 32547 ' 44 CITY.ST-29
PD [J DELETE 51TMLE Cdchange [ Addition
MATHESON, LESLIE 52 NAME
Taporess| 1 CASWELL CIRCLE 5.3 STREET ADDRESS
T-2IP MARY ESTHER FL 54 CITY-ST-2P
[] DELETE 8.1 TME [Ochange [ Addition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
3T-2IP £4 CITY-ST-Z2P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is frue 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 receiver or trustee empowsregd to_ gxecyte this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre ﬁwﬂﬂ" like empowered.
GNATURE: P-/-99  F£50-5Sf)-L 177




