i NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N107

1. Corporabon Name

28 (6)

ST. ANDREW'S WOMEN'S GOLF ASSOCIATION, INC.

Principal Place of Businass

C/O ST. ANDREW'S COUNTRY CLUB
17557 CLARIDGE OVAL WEST
BOCA RATON FL 33496

Mailing Add-ess

CJ/O ST. ANDREW'S COUNTRY CLUB
17957 CLARIDGE OVAL WEST
BOCA RATON FL 334%

NNV R

3. Data Incorporated or Qualified 3a. Date of Last Repon

il

E) 20]

08/16/1985 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m - 26[ 59-2465274 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. . iti
vie Apt e e 5. Certificate of Status Desired 0 $8.75 Add.monal
EI El Fee Required
City & State City & Srate 6. Election Campaign Financing 0 $5.00 May Be
(23] 28 Trast Fund Contribution Addad to Faes
—l Zp Gounlry Zip Country 8. This corporatan has liability for intangible tax under . 199.032,
23

Florida Statutes [ ves MNO

9. Name and Address of Cu

rrent Registered Agent

10. Name and Address of New Registered Agent

DONOFF, CRAIG
€100 GLADES RD
BOCA RATON FL 33496

B1| Name

B2

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

83

B4| City

85| Zip Code
FL [*]

11, Pursuant to the provisions of Sechons €17.0502 and 617.1508, Fiorida Statutes, the above-named carparation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 617.0503, Fio-ida Statutes

S GNATURE e e e e e . I _ S
Sognature, Bypexd O prnted naee of sogsler ] Agenl gnet iy it @pgpheat.e NOTE Flagistered Agect Signature reaguired when rainslanng: DA™

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRLGTORS IN 12

Tie VD CIfLEE THTILE CJChange  [] Addition

NAM: MASIN, BARBARA 12 NAME

sreer apneess | 17113 NORTHWAY CIR 13 SIREET ADDRESS

CITY-51-2IP BOCA RATON FL 14 Cliy-ST-2IP

TILE VD {)DELETE 21TNLE Cdchange [ Addition

NAME GALISON, JOAN 22 MAME

sreeer apneess | 17119 WHITE HAVEN DR. 23 STREET ADDAESS

CITY-S1-2F BOCA RATON FL 2 4CIY-S1-21p

TLE PD DELETE 31TILE Change [ Addition

NANE GLANTZ, MARIE ﬂ 32 NAME ;_‘l?/ {_DL En / 0LL0c K ﬂ

seetanoress | 7482 FENWICK PL 33SIREET ADDRESS |,/ 7 4./ 2 /’7/‘7’/1/09//gﬂ + Cd”f: 7"

CIry-S1-2IF BOCA RATON FL sonvestwe Ao /\;717210 Va4 B3¢GLs

TILE sD [JDELETE 4t TIILE [lchange [T Addition

NAME SPECTOR, ONA 47 NAME

senl anneess | 6836 QUEENFERRY CIR 43 SIREET ADDRESS

CITY-ST-2IP BOCA RATON FL 44CITY-S1-7P

TILE 1D CIDELETE 51 TIMLE [IChange [ Addition

NAME BARTON, DONNA 52 NAME

stcersnceess | 7645 FENWICK PL 53 STREET ADDRESS

Lili-51- 2 BOCA RATON FL 54CITY-SI 2P

TITLE [IDELETE 61TIMLE [dChange [ Addition

hAE 62 NAME

STREET ADDRESS £3 STREET ADDRESS

LIy -51-21P 54CTY-ST-2P

appears in Biock 12 or 8lock 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING GFFICER DR DIRECTOR

o on an attachment with an addrass.

14. | do hareby certify that the information supplied with this fiing is valuntanly furrished and does nol qualify for the exemption stated in Section 119.07{3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
oath; that | am an officer or drector of tne corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florda Statutes; and that my name

Dipsi Lo 70 1/03/06 ur-gercsi/o

Oxatey

Deytime: Prone #

CR2E037 (12/95)




