2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005607

1. Enlity Name

SAINT ANDREW CIVIC GLUB, INC.

Principal Place of Business

Mailing Address

2629 W 10TH STREET 2629 W 10TH STREET
ATTN. WILLARD NELSON ATTN. WILLARD NELSON
PANAMA CITY FL 32401 PANAMA GITY FL 32401

2. Principai Place of Business

3. Mailing Address

Y. fﬁ /e &r/'b#

é/ﬂ/’/’r/é /@/

ARl

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City-& State City & State i 4, FEI Number Applied For
/dél/jlj/)l//f W—/Z/F/ %ﬁ?ﬁ 59'3248052 Not Applicable
Zip: Country Zip, Country . . $8.75 Additional
2 - ZL/‘(J ‘:7 wﬁ, 5. Certificate of Status Desired |]3/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NEI.SON, WILLARD - - e Streset Address (E.,O.,Boxj\,lumpgr_is&gﬁqcep\able)
205 SHERRETT BRANCH RD
PANAMA CITY FL 32409 x
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flarida.

SIGNATURE W/r//h’f f‘D/ /z/f//ﬁ o4/

W

Slgnature, n'tp'ed or printed name of registersd agent and title if applicable

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ch O Detete T [Jchange [ Addition
RAME WILLARD, NELSON NAME
sTReeT ADDRESS | 205 SHERRETT BRANCH RD. STREET ADDRESS
omv-sT-2P | PANAMA CITY FL 32409 CITY-ST-2IP
TWLE PD [ Delete TILE O change [ Addition
hAME GIBSON, DONNA HAME
STREET ADDRESS | 1107 BECK AVENUE STREET ADDRESS
orv-s-2P | PANAMA CITY FL 32401 CITY-ST-2P
TITLE VD ' [ petete TiTLE [ Change [ Addition
NAME PRINCE, JIMME NAME B
sTReeT A00REss’ | 1325 GULF AVENUE - T STREET ADDRESS™| T e - -
omv-s-ZF | PANAMA CITY FL 32401 CITY-ST-2IP
M sD Delete meSD [, iL s CapMe O change [ Addition
NAME SPROUSE, GAYOLA NAME i Dreke NHee
STREET ADDRESS | 1927 1/2 BECK AVENUE STREET ADGRESS .
crv-s-2P | PANAMA CITY FL 32401 {]/D/ Cmy-St-2p ﬁ;ﬂﬂ) pmin e {’;7 4 / . 32401
M 1) eléte me T —— ) mas [ Change [ Addition
we | COLLINS, CORINNE e flrTerick Twmas
STREET ADDRESS | 1111 DRAKE AVENUE strezTanoeess | /99 O AuTp A Qe e
. '/ j?
orv-st-22 | PANAMA CITY FL 32401 CITY-ST-2IP warid OTY CEHA Fr  BAY
TITLE [J Detete TITLE [ change (] Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d,

changed, or on an attachment with an acddress, with all other lik

SIGNATURE: _ YU

[— Y02

SIGNATURE AND TYPED O

IMTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

<

Feb 06,2002 8:00 am :
Secretary of State

02-06-2002 90020 035 ****70.00

CR2E037 (9/01)



