FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90018 041 ****70.00

DOCUMENT # N95000002180

1. Corporation Name

ST. ANDREW'S FOUNDATION, INC.

Mailing Address

210 S. INDIAN RIVER DRSIVE
FORT PIERGE FL 34350

Principal Place of Business

210 S. INDIAN RIVER DRSIVE
FORT PIERCE FL 34350

G

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Trust Fund Contribution Added to Fees

2.

21 126} 05/05/1995
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For

22] 27] 65-0845155 Not Applicabe
City & Stat City & Stat it

_l ¥ € , v ° 5. Certifcate of Status Desired ~ [] $8.75 Adqmonal

23 ) -2;‘ Fea Required

_] Zip Country , Zip Country 6. Election Campaign Financing O $5.00 may Be

24

20] [so]

[25]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
RICHARD D. SNEED, JR., P.A. 82| Strast Address (P.O. Box Number is Not Acceptable)
1905 SOUTH 25TH STREET
SUE 206 - &
FORT PIERCE FL 34947 - 84| City FL Zip Code

's' board of directors. | hereby accept the appointment as registerad

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Figrida Statutes, the above-named g i oration submits lh:s statemant for the purpose of changing its registered
t. aR g Ati

office or registerad Age
agent. | am famiffar

bath, |n the State of Florjda. Such chagge
cupt gations £, Section 617663

—-""' N/ W

SIGNATURE —v‘- LA -t -
El 8 istared ageant and title i| appﬁoabla Ragit DATE
12, OFFlCERS AND DIRECTORS 13. %5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 14 TLE [change  [[] Addition
NAME WHALON, PIERRED W REV. 12 NAME
smeerappress| 2405 . INDIAN RVER DRVE 1.3 STREET ADDRESS
CITY-5T-2P FORT PIERCE FL 34950 1.4 CITY-ST-2P
TILE D L] DELETE 24 TME [OChange [ Addition
NAVE ADAMS, ALTO *BUD" JR. 22NANE
sTreeTanoress| 26003 QORANGE AVENUE 2.3 STREET ADDRESS
crv-stz¢ | FORT PIERCE FL 34845 24 CITY-5T-ZP
TME D . [] DELETE 1ATME [OChanga  []Addition
NAME GATES, PHILIP C 32 NAME
sreeTA00RESs| 2323 S. INDIAN RIVER DRIVE 3.3 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34950 34, CITY-ST-2IP
TE [3 DELETE 44 TME [JChange [} Addition
NAME 4, 2NAME
STREET ADDRESS _ 43 STREET ADDRESS
CITY-ST-2P . 44 CITY-ST-2P
TTLE : [ DELETE 5ATITLE [OChange ] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2ZP Jsacv.stze
THLE [ bELETE 61TMLE [QChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S7-29 64 CITY-ST-2F

14. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify 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

officer or director of the corperation or th
Block 12 or Block 13 if changpd, or O

SIGNATURE:

ent with an address, with all other like empowered.

giver or frustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037--{14/98) -

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phors #



