FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O~ CORPORATIONS

0046390

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90186 020 ****61 .25

DOCUMENT # N970

1. Corporation Name

INC.

0004185
THE SCOTTISH CULTURAL ASSOCIATION OF PALM BEACH,

Principal Place of Business

5565 ADAIR WAY
LAKE WORTH FL 334676209

Mailing Address

5565 ADAIR WAY
LAKE WORTH FL 334676209

BTNV RN

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1. Pursuant to the provisions of Sections 617.050:

FA
21] 26] 07/24/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apolied For
22] [27] APPLIED FOR Nol Appiicable
ity & 5 Ci f i
’—| City & State fty & State $. Certifcate of Status Desired O $8.75 Adqmonal
23 28 Fee Required
Zip Coury Zip Country €. Election Campaign Financing O $5.00 May Be
(24] 25 28] [30] Trust “und Contribution Added t1 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARELL, WILLIAM J 82| Street A Jdress (P.O. Bo < Number is Not Acceplable) :
1601 FORUM PLACE STE. 1101 :
WEST PALM BEACH FL 33401 8 !
84| City T T85| Zip Code |
FL i

and B717.1508, Fiorida Statites, the above-named corporation submits this staternent for the purpose of changing its -egistered

office or registered agent, or beth, in the State of Florida. Such change was authorized by the compor ation’s board of directors. ! hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE =
Stgnature, typed or printed n: me of registered agen' and utle i applicabla, {NOTE: Regrsterad Agant sigrtature req iirad when reinsiating; DATE o0

12, OFFICERS AN DIRECTORS i3 ADDI I NS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q

e ) O DELETE 14 TME CjChange [ Addiion | =

NAME CAMPBELL, RICHARD L 1.2 NAME P

seeTaporess| 5565 ADAIR WAY 13 STREET ADDRESS &

crv.st-z | LAKE WORTH FL 33467-6209 14 GITY-5T-ZP &

Tme D ] OELETE 21TTE [JChange [ ]Addtion | O

NAME MITCHELL, ROY 2.2 NAME

sTreeT anoress| 328 LAKE ARBOR DR. 23 STREET ADDRESS

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

TME b L] OELETE 34TLE (dChange  [] Additon

NAME GIEDINGHAGEN, CAROL 3.2 NAME

streeTApoRess| 4871 POSEIDON PLACE 33 STREET ADORESS

CITY-ST-ZP LAKE WORTH FL 33460 34, CITY-ST- 2P

TIME D [ DELETE 41 TMLE [ Change [ Addition

NAME CUNCAN, HEPBURN B IR, 4.2 NAME

sTreeT apDre 35| 4631 GOLF ROAD 4.3 STREET ADDRESS

CITY-ST-2P VILLAGE OF GOLF FL 33436-529% 4.4 CITY-ST-2P

TME D T DELETE 51 7ITLE [ICrange [ Addition .

NAME HORINE, DON 5.2 NAME

sTReeTAbbResst 525 35TH AVE. 5.3 STREET ADDRESS ‘

CITY-5T-2P WEST PALM BEACH FL 33407 54 GITY-5T-ZPP

TE (] DELETE 61 TILE [Change [ Addition )

NAME 6.2 NAME ‘

STREET ADDRESS §.3 STREET ADDRESS i

CITY-ST-2IP 6.4 CITY-5T-ZiP =

T4 T herebys ceriify that the information supplied with this fling does not qualify for the examption stated in Section 119.07, 3)(j), Florida Statutes. | further cartify that the infarmation
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 | s an
officer cr director of the corporat on or the receivar or trustee empowered to € xecute this feport as required by Chapte- 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: QCMV&‘ !g%‘—; RF&_*@. E.éiRED

{560) bl ~Fouy

Daytime Phone #

Ylzzlgs

Dats *




