2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 12,2006 8:00 am

DOCUMENT # 768674

1. Entity Name

[ ipa¥

SCOTTISH AMERICAN SOCIETY OF DUNEDIN, INC.

Secretary of State

06-12-2006 90004 034 ****61 .25

Principal Place of Business

SCOTTISH AMERICAN SOC.

Mailing Address
SCOTTISH AMERICAN SOC.

917 LOUDEN AVE
DUNEDIN FL 34698

PO BOX 2506
DUNEDIN FL 34697

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

PEIRSON, SUSAN E
1737 SANTA BARBARA DR
DUNEDIN FL 34698 B

1st MOORE CR2E037 (10/05})
City & Siate City & State 4. FEI Number Applied For
59-2328682 Notl Applicable
Z Count Zi it
® ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the pl
the obligations of registered agent. -

. "

urpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept

NP 8
Slgnalurg, lyped of pniicd name of regstiered agemt aig ﬂ;l W uppucanle

(NOTE: Regusiored AGuny signairg requitnd whe renstanng)

DATE

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e e #oem(-n.? - 01 Delete e A’ecord:'nj Jecreta ry @FCfng: [ Adaiion

NAKSE FINNIE, DORIS NAME

STREET ADDRESS | 1041 SUTTON PLACE * STREET ADDRESS

CHTY-§7-2iP PALM HARBOR FL 34684 L CITY-ST-2IP

TITLE T T 4; £ Delete TILE [ change [ Addition

HAME PEIRSON, SUSAN E NS NAME

STREET ADDRESS 11737 SANTA BARBARA DR STREET ADDRESS

CITY-S7-2P DUNEDIN FL 34698 CITY-ST- 2P

TIME PPTR X _Clnetee ¥ e R [ Crange. ] Aciitinn

wMe  ~ |PEIRSCN, ROBERT J NAME

STREET ADDRESS [1737 SANTA BARBARA DR STREET ADDRESS

Cify-5T-21P DUNEDIN FL 34698 CITY-ST-2P

TITLE PPTR [ Delete TITLE [ Change [T Addition

NAME STULTZ, DELORES M NAME

STREET ADDRESS |12618 97TH ST N STREET ADDRESS

cy-si-F [LARGO FL 33773 CITY-S1-2P

e sC 1 Deete e Corresponderice Secrefn ry bt Jaddion

NAME COPLAND, MARGARET NAME f

STRECT ADORESS [2311 BRISBANE ST., #57 STREET ADDRESS

Ciy-St1-21P CLEARWATER FL 33763-3507 CITY-ST-21P

TITLE P O Delete TTLE [ Change [ Additien

NAME FINNIE, ALFRED NAME

STREET ADDRESS | 1041 SUTTON PLACE STREET ADCRESS

CITY-5T-2IP PALM HARBOR FL 34684 CIvY-$1-ZIP

12. | hereby cerlify ihat the information supplied wilh this fiing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the intormation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered Lo execute 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 attachment with an address. with all other like empowered,

SIGNATURE:  iedan (fl )%M é/&/ﬂé I37-3N-3228




