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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION ,
ANNUAL REPORT 8

1998 S

Sandra B. Mortham
Sacretary of State

wE

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

POCUMENT # N97000004185 (1)

1. Corporation Nama

THE SCOTTISH CULTURAL ASSOCIATION OF PALM BEACH,

.

Principal Place of Business Mailing Address

5565 ADAIR WAY
LAKE WORTH FL 334676209

5565 ADAIR WAY
LAKE WORTH FL 33467-£209

AN

3. Date Incorporated or Qualified

agent. { am famitiar with, and accepi the obligations of, Section 617.0508, Flerida Statutes.

‘ 7
4. FEl Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ' ¢ 5. Certificate of Status Desies L1 $8.78 Additional
m E] Fee Required
Sulte, Apt. #, slc. Suite, Aptl. #, etc, 6. Election Campaign Financing $5.00 May Be
22] 27) Trust Fund Contribution Added to Fees
City & State City & State 7. ts this nonprofit corporation & homeowners association?
E ;;] Yos No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;] ;0] Parsonal Property Tax due June 30. vos [FNo
9. Name and Addrass of Current Reglstered Agent 10. Nama and Address of New Reglistered Agent
B1] Name
MARELL, WILLIAM J 82 Street Address (P.O. Box Number is Not Acceptable}
1601 FORUM PLACE STE. 1101
WEST PALM BEACH FL 33401 B3
84 City FL Iss Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose-t)Tchanging Its registered

office or registerad agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of diractors. | hareby accept the appoiniment as registered

SIGNATURE Sipndture, lypad o printed name of registared agent and tille il applicable {NOTE: Registerad Agent signaiure required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
MLE 1] [ OfLETE 13 TIMLE D ctenge L Addtion |
NAME CAMPBELL, RICHARD L 12 NAME

steeevappress | 5565 ADAIR WAY 1.3 STREET ADDRESS E
orv-st-ze | LAKE WORTH FL 33467-6209 14 CITY-51-2 &
MLE 1] [T DELETE 21 TME CJ change L] Addition |
NAME MITCHELL, ROY 22 NAME

sweerapress | 328 LAKE ARBOR DR, 23 STREET ADDRESS

CITY-5T- 2P PALM SPRINGS FL 33461 2.4 CITY-ST-21P

MLE v} LT DELETE 3.1 TITLE T Crange [T Addition
NAME QIEDINGHAGEN, CAROL 32 NAME

staeer ooress | 4871 POSEIDON PLACE 33 STRELT ADDAESS

cav-st-2¢ | LAKE WORTH FL 33460 34.CITY-51-2p

TME D 7 DeLETE A1THILE [ change [ Addition
NAME DUNCAN, HEPBURN B JR. 42 NAME

seevapopess | 4831 GOLF ROAD 4.3 STREET ADDRESS

CITY-51- 2P VILLAGE OF GOLF FL 33436-5200 44 CITY-51-21P

TILE ) [J oeETe 51TITEE " [d'change LI Addition
NAME HORINE, DON 5.2 Name

smeeTaponess | 525 35TH AVE. 5.3 STREET ADDRESS

orv-st-2¢ | WEST PALM BEACH FL 33407 54 OITY-§T-IIP

TE [ peLeve 81 TILE DO thange L] Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

OITY-51-2P B4 CITY -5T-2F

indicated on this annual report or supplemontal annual report is true and accurate and t

Block 12 or Block 13 if changed, of on an attachment with an address.

alrMAT IEE. 2 o (&

14. | heraby certify that the information suppliad with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

oAl B L

T g1 f'ulﬂt/ Lo s ., TRy



