2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # N04000007354

1, Entity Name

KREWE OF ST. ANDREWS, INC.

Secretary of State

03-06-2006 90021 011 ****61.25

Principat Place of Business

750

PANAMA CITY BEACH, FL 32408

Mailing Address

4 BEACH DRIVE
PANAMA CITY BEASH, FL 32408~

Frdos5- o779/

PoB (6791 |

DO NOT WRITE IN THIS SPACE

A M

02142006 No Chg-NP CR2E037 (11/05)

4. FEI Number Apnlied For
20-1568457 Not Applicable
5. Certificate of Siatus Desred ~ []  $8-75 Additional

©. Name and Address of Current Reglstered Agent

SLOAN, TIMOTHY J
427 MCKENZIE AVE
PANAMA CITY, FL 32401

Fee Required

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and Ltle if zpplicable.

(NOTE: Registarad Agen signature raquirac when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE

NAME .

STREET ADDRESS (=

CITY-ST-2IP | e vm—n—— -
TITLE D a

NAME BOWDOIN, TOM

STREETADDRESS | 129 PALM HARBOUR

Ciry-s1-2IP PANAMA CITY, FL 32408

- b T ceorcer Ponald Cart

STREET ADDRESS | 1406-SHETIANB-COURT .
CITY-ST-2IP [N AT EN—F Y 2 ?&ﬂe/nd C’ffr’FL Wr)

Po o (€007

DO NOT WRITE

TMTLE p P

NAME BRUHMULLER, ELIZABETH A IN TH IS SPACE
STREET ADDRESS | 2159 BRIAWOOQD CIRCLE

Ciry-S5T-21P PANAMA CITY, FL 32405

TITLE .

HANE Eraermm B, { N‘-‘L"o"ft_ ot

STRCET ADLRESS | 728 BRANDEISEVE 3 td{ /. 9&

Gvsze | pemamerrrriapees FanaAmL 47;5 FL 33405).

TITLE

NAME nDaeutBE-n.,.mK-E R'd‘ arx! Lowel /

STREET ADDRESS | 1845 WASTH-ETREPT-STE4S $OF Froctence Ln

CITY-ST1-7P PR RN BRS04 ﬁﬂ&pu 67(‘"/.‘& mog

12. { hereby cerlify that the infermation supplied with this filing does ﬁét quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE

indicated on this report or supplemental report is 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

W &), Cox Treas 22306 ESG/XTT65T

changed, or on an atiachm an address, with all other ke empowered.

SIGNING OFFICER OR DIRECTOR

ND TYPED OR PRINTED NAME

Daytime Phone #




