FILE NOW: FILING FEE IS $61.25

NONPROFT
CCRFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQCUMENT # N92000000797 (2)

THE SAINT ANDREWS PIPE BAND OF MIAMI, INC.

Principal Place ¢f Business Mailing Address

60 NE. 104TH STREET
MIAME SHORES FL 33138

60 ME. 104TH STREET
MIAMI SHORES 7L 33138

FILED
Feb 04 1998 8:00am
Secretary of State

RO

3. Date Incorporated or Qualitied

24] 25| 29]

4. FE! Number Applied For
650387984 Not Applicable
2. Principal Place of Buslness 2a. Mailng Address 5. Certificate of Staws Desired [ $8.75 Additional
;] 2_51 i Fee Required
Suite, Apt. #, et Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
;2—I El Trust Fund Contribution Added to Fees
City & State City & State 7. 13 this nonprofit corporation & homeowners association?
a EI ves Oio )
Zip Country Zip Country 8. This corparaticn owes or has paid the current year Intangible
24

Parsonal Property Tax due June 30. [IYes [Mo

9. Name and Address of Current Registered Agent

1G.

. Name and Address of New Registered Agent

Street Address (P.C. Bax Number is Not Acéepfable)

81| Name
MACDONALD, NIGEL M 2
60 N.E. 104TH STREET
MIAMI SHORES FL 33133 83

84| City

85| Zip Cade
FL "]

agent, [ am ¥ ar with, arid accept the oblica

T1. Pursuant to the provisions of Sactlons 617.0502 and 617.1508, Flarlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered

bens of, Sectlon 6§17.0503, Floriga Stajutes.

SIGNATURE & 2

), artR [ial . Regrstered Agent signalure required when rainstating) DATE - -
12. CFFICERS AND DIRECTORS 1780 ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRE FD [TCeleie # TATLE T Change L Addition
NAME MACDONALD, NIGEL 1.2 NAME
staeer aooRess | 60 NLE. 104TH STREET 13 STREET ADDRESS
CITY-ST-ZIP MIAMI SHORES FL 33138 14 GTY-ST-21P ] _
TILE ™ ] peLETE 21 TILE [ Tchange  [_3 Addition
NAME BORDEN, CLIFFORD 2.2 NAME o
smeeTanoress | 1002 N.E. 117TH STREET 2.3 STREET ADDRESS
CITY- 5T- 2P BISCAYNE PARK FL 33161 2.4 CITY-ST-2IP o
TIE [3a) 3 peLETE BATHLE [T Change L] Addition
N CINTRON, BONNIE | -
svreet apoaess | 1770 LEWIS ROAD 3.3 STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33014 34, GITY-§1- 1P
TITLE [T etere 41TTLE [ change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 $TREET ADDAESS
CiTY-§T-2P 44CTY-5T-2P
TITLE [T DELETE 517RLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2IF 5.4 GITY~5T-ZIP
TITLE LT DELETE 6.1 TITLE L1 Chenge T Acaition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-$T-2IP

Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14, 1 hereby eertily that the infarmatisn supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)1), Florida Statutes. | further certify that the information
Indicated gn this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an
officer or dirgctor of the corporation ar the receiver or trustee empowared to executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in

I35

| CR2EDG7 (1067)



