FILE NOW: F

ILING FEE IS $61.25
NONPROFIT 3TN

CORPQRATION
ANNUAL REPORT Secretary of State

1996 " “’ */ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # NS5000002180 (6)
ST. ANDREW'S FOUNDATION, INC.

JAMAEAMATR AR

1. Corporation Name
Mailing Addrass ”III”“ |‘| l

Principal Place of Business

210 S. INDIAN RIVER DRSIVE 210 5. INDIAN RIVER DRSIVE
FORT PIERCE FL 34850 FORT PIERCE FL 34950
3. Dale Incorporated or Qualified 3a. Dale of Last Report
05/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 _2E| Not Applicable
i ¥, § ite, Apt. #, atc. .
Suite. Apt. &, etc Suite, Apt. 4. el 5. Certificate of Status Desired (| $8.75 Adc!monal
22 —2?1 Fes Required
City & State | Gity 8 State 6. Election Campaign Financing 0 $5.00 May Be
2_3| 2B—| Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation has lishiity for intangible tax under s. 199.032,
Hl ;;] El ;EI Florida Statutes ] “es [INo
9. Name and Address of Current Reglistered Agent 10. Name end Address of New Registered Aganl
81| Name
R'CH)\RD D SNEED, JR., P.A. 82| Street Adoress (P.O. Box Number is Not Acceptable)
1805 SOUTH 25TH STREET -
SUITE 208
FPRT PIERCE FL 343947 84| Gy FL 85| Zip Code

11. Pursuant tothe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for tho purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan«%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrciliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE e [ e
Slgnalure, typed or printad name of registerad agent and litla if applicatie {NOTE - Registered Agoe: signature requied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [IDELETE 1ATITLE [JChange  [7] Addition
HAME WHALON, PIERRED W REV. 1.2 NANE
stREeTADDRESS | 2405 S. INDIAN RIVER DRWE 1.3 STREET ADDRESS
CITY-51-20 FORT PIERCE FL 34950 1.4 LTY-§T-7P
TITLE D [JDELETE 21 TITLE [CJchange  [J Addition
NAME ADAMS, ALTO *BUD" JR. 22 NAME
streeT anoess | 26003 QORANGE AVENUE 23 STREEY ADDRESS
CiTY-51-21p FORT PIERCE FL 34945 2 40ITY-81-2P
TITLE D [JDELETE 3ATITLE [[Change  [[] Addition
NAME GATES, PHILIP C a2 Ay
streET aooness | 2323 S. INDIAN RIVER DRIVE 3.3 STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34950 34, CUIY-51-2P
TITLE [CIDELETE 4ATITLE [C)change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-§t-2p 44CAY-ST-21P
TILE [JDELETE 51TITE o _ [Chenge [ Addition
HUUuUJudﬂugq
e s ~05,/24/96~-01026--001
STREET ADDRESS 5.3 STREET ADDRESS L -
w¥% 70,0
CHTY-ST-2IF 5.4 CITY-ST-2IP
TITLE IDELETE 6.1 TITLE [Jthange [ Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P é’,;l 3’ 9{/ m

14. 1 do hereby cerlify that the imformation Supplied with this fiing is valantarlly furmished and does nol gualify for 1he exemption stated in Section 119.07(3)(), Florida Statites. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an aficer or diractor of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 of i d, or on an attachment with an address.

SIGNATURE: > - e fge o] -5007

GNATURE AND TYPE RINTED b aniE A%'SIGNING OFFICER OR DIRECTOR | Daytime Pnone ¥
’..{‘/’A.-/!ﬂbl.ﬂa - ¥




