FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N92000000797 (2)
THE SAINT ANDREWS PIPE BAND OF MIAMI, INC.

Principal Place of Business

60 NE 104TH STREET
MIAMI SHORES FL 33138

Mailing Address

€0 NE. 104TH STREET
MIANI SHORES FL 33138-2027

FILED
Feb 06 1997 8:00am
Secretary of State

G

3. Dale"lai?r{)’oiagtscé or Qualified

24] 26]

20] 20]

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 EI Not Applicable
m Stite. Ap! . ete m Suite. Apt. . elc. 5. Cenificate of Status Desked [ ‘%ismrz""
City & State City & Slate 6. Election Campaign Financing $5.00 May be
23 EI Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corperation has liability for intangible tax under 6. 169.032,

Fiorida Statutes [Jves [to

9. Name and Address of Current R

tegistered Agent

10, Name and Address of New Reglsiersd Agent

MACDONALD, NIGEL M
60 NE. 104TH STREET
MIAMI SHORES Fi 33138

81} Name

82| Street Address (P.O. Box Number is Not Acceplable}

a3

84| City

FL

!5‘ Zip Code

SIGNATURE

1. Pursuant 1o he provisions of Sections 6170502 and 617.1508, Florida Statules, the above-namad corporation submits this staterent for he purpose of changing ie registerad
office or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

S gnalure typure o frintdcl narme of rég-stared agenl a

nd lifle o appl cable.

(NQTE: Regsterad Agent signaturs recuined whan relnglaling)

DATE

appears in Block 12 or Block 13 if chan

SIGNATURE:

informalion indicated on this annual report o supplemanial annual report is true and accurate and that my signature shall have the
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name
d, or on an altachment with an address,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T00LE PD [T pecere 11 TILE L1 Change ] Addilion
NAME MACDONALD, NIGEL 12 NAME

streevaooness | 60 NLE. 104TH STREET 1.3 STREET ADDRESS

¢ty -S1-2 MIAMI SHORES FL 33138 14 CITY-$T- 2P

TIME 0 () DELETE 21THLE [ JIchange [ Adaition
HAME BORDEN, CLIFFORD 22 NAME

sraeeraovress | 1002 N.E. 117TH STREET 23 STREET ADDRESS

CTY-S1-26 BISCAYNE PARK FL 33181 2 4 CiTY-61- 2P

TTLE S0 L] peLeTE 31TILE [ Change ] Addition
NAME CINTRON, BONNIE 32 NAME

smee aooress | 1770 LEWIS ROAD 23 STREET ADDRESS

CITY - ST-2P MIAMI LAKES FL 33014 34.CITY-51- 2P

TIE T orteTe 41 TITLE [T Change  LJ Addilion
NANIE 4.2 NAME

STAEET ADDRESS 43 STREEY ADDRESS

CTY-ST-2P L4 GITY-ST-2IP

TLE L] DELEtE 54 TME L Change™ ] Addition
NAME 5.2 WAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57. 2P 5.4 CITY-5T- 2P

TINE ] DeLETE &1 TILE ] Change™  §_J Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P £4 CITY-ST-2P

14. | do hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)))}, Florida Statutes. | further centify that the

same lagal effect as if made under oath; that

SIGNAT,

E AND TYPED OR PRINTED

g 22 ks
NAME OF SIGNING DFFICER OR DIRECTOR

)

CR2E03T (¢

Daytime Phona # 0020432



