¢ .. - FILENOW:FILING FEE IS $61.25 FILED
NONPROFIT.

DOCUMENT # N92000000797

1. Corporation Name = . .

THE SAINT'ANDREWS PIPE BAND OF MIAM, INC.

_ FLORIDA DEPARTMENT OF STATE .
oo Feb 08, 1999 8:00am
ANNUﬁL REPORT o Secretary of State Secretary Of State
- 1999. .:= NG DIVISION GF CORPORATIONS

02-08-1999 90051 006 **#*6].25

Pringipal Place of Business T Mailing Address
80 NE. 104TH STREET - ) .60 NE. 104TH STREET.
MIAMI SHORES FL 33138 - MIAMI SHORES FL 33138
2. Principal Place of B\iéiness 2a. Mailing Address 3. Dale Incorporated or Qualifed
mi - 28 12/11/1992
Suite, Apt. #, etc. . . | - Suite, Apt. #, ete. 4. FEI Number Applied For
22] ‘ [27] - 650387984 : Not Applicable
i t : City & Stat : : i : iti
Ciy & State Rd ° 5. Certifcate of Status Desired . [ . $8.75 Additional
23 ) ;I - Fee Required
Zip . 7 Country ' Zip 7 Country 6. Election Campaign Financing, o . $5.00 may Be
Eﬂ [25] j20] [30] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
i - L L M et iy FRS N R 81 Nam_e )
MACDONALD, NIGEL M- --.,: =+ st 82| Streal Address (P.O. Box Number is Not Accaptable)
60 N.E104TH STREET © ' ’
MIAMI SHORES FL 33138 - . S o
o ' 84| Ciy T FL; 35| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation's board of difectors. | hereby accep
agent. | am familiar with,-and accapt the cbligations of, Section 617.0503, Florida Statutes. A A A T

Ter oo

!?.urs_i;aﬁt'to the provisions of Sections 617.0502 and 61 7.15‘(58.'_Fion'da Slétl.nes, the above-named corporation 5ubmi!§:lhis statém.enl-foé;thp purpose of changing its:}egiﬁte{eq
tthe appdintment as registered |,

3

1

SIGNATURE .~ L : _ _
Signature, typed or printed name of registered agent and title if applicatls. (NOTE: Regi d Agent i required when rai ing} DATE
12. "L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PO T ] DELETE 1.1TILE PR CE? [cChanga (] Addition
we  |MACDONALD,NIGEL . . .. .~ . . . oo 2 |
smeevaorEss] 60 N.E: 104TH STREET *~ = *"~% '™ 3 smeeracoress R AN
CITY- $T-21P MIAMI SHORES FL 33138 . . 14 CITY-ST-ZP
TME m B L A R A 21 TILE CChange [ ] Addition
NAME BORDEN, CLUFFOR ) 22 NAME
streeT aDDRESS| 1002 N.E. 117TH STREET . 238TREETADDRESS
arvstize | BISCAYNE PARK. FL.33161 . L 2 4CITY-ST-2P .
sD . i oo - fIiTme ‘[JChange [} Addition
'CINTRON, BONNIE , .- - 0ov o0 0 o0 o - B azname :
1770.LEWIS ROAD ~ I v 33 STREET ADDRESS
. MIAMI-LAKES FL 33014 34.CITY-5T-2P c
. o ) [ DELETE 41TME [JChange  [] Addition
. . e 4. 2NaME s '
4.3 STREET ADDRESS BEER L
. § 4acimy-sT-2P ' ; ERPR R ;
[ DELETE 51 TME [JChange [ Addition
52 NAME o
53 STREET ADDRESS .
540TY-51-2P St 7 ,
O DELETE . J8iTIE [JcChange  [] Addition
NAME : 6.2 NAME - REE
STREET ADDRESS i 63 STREET ADDRESS
CITY-ST-2P ° . 64 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), “Florda Statutes. 1 fariher certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that 1am an
officer or director of the corporation or the receiver or.trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13'if changed, ‘or on'an attachment with an address, with all other like empowered.

s;GNAtﬁ'f'aE:_--'_ SACHBAT BRI AR /,/ /;.%-,./ 77 3@%‘;;‘.??.,;{.:3795’

CR2E037 (11/98)



