* | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # N92000000797 ecretary of State
1. Entity Name: 04-28-2003 91347 043 ****5] .25
THE SAINT ANDREWS PIPE BAND OF MIAME, INC.
Principal Place of Business - Mailing Address
60 NE. 104TH STREET 60 N.E. 104TH STREET
MIAM! SHORES FL 33133 MiAMI SHORES FL 33138
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-(J387984 Applied For
Not Applicable
Zip Country Zip Country 5. Certificae of Staus Desired [ 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e '- ) ) L Name
MACDONALD, NIGELM et A o - — < —
Street Address {P.O. Box Numbaer is Not Acceptable) -
60 N.E. 104TH STREET
MIAMI SHORES FL 33138
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
3 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be N
Trust Fund Contribution. g Added to Fees Florida Department of State
& -
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pelete TITLE 0 : mhange [ Addition
NAME' MAGDONALD, NIGEL NAME % Ac DOAJALO /(j L G-E4 ra
steeet aporess | 60 NE. 104TH STREET stheer sovniss | {30 1 M- - q9Ave
onv-si-ze | MIAMI SHORES FL 33138 un-sit JOLANT ATIoN, FL 33322
TLE v : O elete TITLE - [ Chenge [ Adition
NAME BORDEN, CLIFFORD NAME . -~ -
streer apoAess | 1002 N.E. 117TH STREET STREET ADDRESS
orv-st-zp | BISCAYNE PARK FL 33161 i CrTY-§T-2P
TITLE SD — = - : Clietete. == _f TE izl e oo oo —opamcogzs e agemen —— . _ L] CRANGE [ Addition
NAME CINTRON, BONNlE .- NAME
seet aporess | 1770 LEWIS ROAD STREET ADDRESS —~ )
CITY-57-21P MIAMI LAKES FL 33014 CITY-ST-2P .
TILE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP .
TILE [ Delete TITLE [ Ghange  [1 Addition
NAME NAME : -
STREST ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. ) hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Seclion 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: _ /NG 205 4 IRED <J50/62 3882785

CR2E037 (10/02)



