NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # N92000000797 (2)

1. Corporation Name

THE SAINT ANDREWS PIPE BAND OF MIAMI, INC.

. R UR A

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

FILE NOW: FILING FEE IS $61.25

Pﬁnclpa\ Place of Business Mailing Address
60 NE. 104TH STREET 60 NE. 104TH SYREET
MiAMI SHORES FL 33138 MIAMI SHORES FL 33138
3. Date Incorporated or Quaified 3a. Date of Last Report
B ) 12/11/1992 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] 650387984 Not Applicabe
ite, Apt. # . ite, Apt. # it
Suto, Apt. 4, etc Suite. Apl. 4, alc 5. Certificate of Status Desired 0O $8.75 Additonal
22 27 Fee Required
.. City & Stale City & State 6. Election Campaign Financing = $5.00 may Be
2] 28] Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liablity for intangible 1ax under s. 199.032,
25 20] 0] Florida Statites O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of Neaw Registered Agent
B81] Name
MACDONMD- NIGEL M B2| Street Address (P.O. Box Number is Not Acceplabla)
60 N.E. 104TH STREET
MIAMI SHORES FL 33138 B3
84| Ciy FL Issl Zip Code

|11, Parsaant to the provisions of Sections 617 0502 and 617.1 508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE | I e
Slyalurs, typed or pricted name of rewislared age it and Wi it anpk cable INOTE: Registered Agent signature required when reinstating! DATE G;
12 OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIiLE PD [JDELETE 11TILE [JChange  [7] Addition |4~
NAME MACDONALD, NIGEL 12 NAME 5
simeer anoress | B0 NJE. 104TH STREET 13 STREET ADDRESS &
| crvesioze MIAMI SHORES FL 33138 1401Y-S1-20P &
I 0] [CI0ELETE 21TILE Olchange [T agdition  |O
NAME BORDEN, CLIFFORD 22 NAME
staeet avoress | 1002 NLE. 117TH STREET 2 STREET ADDRESS
crv-si-ze | BISCAYNE PARK FL 33161 2 ACTY-ST-70
I SD [CJDELETE 31 TILE [)Change ] Addition
NAME CINTRON, BONNIE 32 NAME
siaeet aooress | 1770 LEWIS ROAD 33 SIREET ADDRESS .
eIy §1-2ip MIAMI LAKES FL 33014 34 CTY-5T-2P
TILE [DELETE 41TIMLE [cChange [} Addition
NAME 4 2 NAME
STREET ADRESS 4.3 STREET ADDRESS
| CTY-§T-2P 44 CITY-ST-2P
TILE [JDELETE 51TITLE CtChange [ Addition
RAM: 52 NAME
STREFT ADTHESS 53 STREET ADDAESS
| _ciry-st-2ip 54 CITY-$1-21P
TITLE [JDELETE 69 TITLE Clcrange [ Addition
NAME &2 NAME
SIKEE T ADURESS 6.3 STREET ADDRESS
| CHY-51-2p 6.4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or truslee empowared 10 execute this report as raquired by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
-
SIGNATURE: MMAQL/%/ _205EPpRI96T
RINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phone ¥




