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This form shouid be completed in black.

Date of this return(Se note 1)
The information in this return should be made up to a
date not later than

If you are making the return up to an earlier date
please show the date here.

Date of next return(See note 2)

If you wish to make your next return o a date earlier
than the anniversary of this return, please show the
date here. Companies House will then send a form at
the appropriate time.

Registered Office(See note 3)

This is the address registered by Companies House
as at 04/06/96

17 TOLBOOTH STREET
KIRKCALDY

FIFE

KYl 1RW

Principal business activities

(See note 4)

Show trade classification code number for principal
activity or activities.

If the code number cannot be determined give a brief
description of principal activity.

e —.,

- BB

Annual Return

of company humber {CN| SC097502 L

company name
FIFE ALCOHOL ADVISORY SERVICE

Day Month  Year
DA} 115] 046 9|6i

B
pB| | i | I

Use this space to notify a change of registered office address.

RO

|

Post Town ”

County/Region

Postcode I

PA

l

CHARITARLE oRGANISATION oFFERING
COUNSELLING TO PROBLEM DRINIKERS,
THEIR FAMILY AND FRIENDS .

Page 1




5C097502

Register of members
(See note 5} :
If the register of members_ls not .{RM
kept at the registered office, state
here where it is kept.

Post Town

Cou nty/Region

Postcode I

Register of Debenture
holders
{See note 6) RD
If there is a register of debenture
‘holders and it is not kept at the
registered office, state here where
it is kept. . Post Town

County/Region

| Postecode I

Company typessee note 7)

Private uniimited company without
sharecapital . . . ., ., .. ..., T7

Public {imited company . . . . .. T1 I

Private company limited by shares . T2 I

Private company limited by I

guarantee without share capital . . . 3 ‘/

z;:z‘:'z?t Zonrggﬁgsé é,: ?3:393% by s‘hares ) T4 I Please mark the appropriate box
Private company limited by

guarantee exempt under section 30 . 15

Private unlimited company with

sharecapital . . . . .. .., . ... T6 J

Company Secretary(sec note &)

Details of a new company secretary must be notified on form 288.
{Please photocopy this area to provide pany y

:Ie::;l: of joint secretaries) , Style/Title CS MR .
Forenames HUGH MACBONALD
Surname . Fl s HE R

*Honours eto

Previous forenames

Previous surname I
AD
Address
134 KINGHORN RoOAD

Usual residential address must be
given. In the case of a corporation, " Post Town BORNTIS LAND
give the registered or pri n0|pal

ffice ad
office address. County/Region Fl Fe

* valuntarzl( detalls Postcode  KY3 C]ju“ Country SCOTLANDN l
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KBLUF I JIvea
_ Directors (See note 8)
Please list directors in alphabetical

Details of new directors must be notified on form 288

order '
Name *Style/Title | cb :
Forenames TJoRN CHRARLES
Surname BALFOU R
*Honours etc =
Previous forenames
Previous surname J
Address AD KIRKFORTHAR HOUSE
Usual residential address must be MARKINCH
given, In the case of a
corporation, give the registered or Post Town (1 LENROTHES
principal office address. '
County/Region Fl FE

Postcode KM 6L5 " Country SCOTLP"NB J

Day Month Year

Date of birth | [PO|218 107} ! fql Nationality [NA| BRITISH I
Business occupation | [0€] FARMER (Qﬁfl‘/ﬁd> I

AxT Bowen ¥ Co LTD ; THE ScoTTISH COUNCIL on ALDHOL |

Name *Style/Title cD
Forenames JAMES WALLACE
Surname 8KOBIE

*Honours etc

Previous forenames

Previous surname I
Address AD
Usual residential address must be g WEST FERGUS PLACE
given. In the <case of a
corporation, give the registered or Post Town KI RKCALBY

principal office address.

FIFE

County/Region
Postcode KYI [UR ” : Country SCoTLAND

Day Month Year

Date of birth | [P0]2)0]0 |5 3;01 Nationality |NA BRITISH

Business occupation| |0C| RETIRED

Other directorships | |OP

* Voluntary details

I If you have more than two directors please use the continuation sheet provided Page 3




sCO97502

Issued share capital
(See note 9) Class Number Aggregate Nominal Value
Enter details of all the shares in
issue at the date of this return.

Totals

List of past and present
members (See note 10) N lﬁ Please mark the

(Use attached schedule where appropriate) appropriate box(es}

A full fist is required if one was There were no changes in the period
not included with either of the
last two returns. on paper not on paper

The last full members list was at A list of changes is enclosed

A full list of members is enclosed

Elective resolutions
{See note 11)

tf an election is in force at the date of this return to dispense
(Private companies only) with annual general meetings, mark this box.

If an election is in force at the date of this return to dispense
with laying accounts in general meetings, mark this box.

Centificate
[ certify that the information
given in this return is true to the i l .
best of my knowledge and belief. Signed __ \UAwly W, AN
- Secretary/Director *
(* deleie as appropriate}
[ enclose the fee of £18. Date .
This return includes 3 continuation sheets.

{enter number)

To whom should Companies

House direct any enquiries about <SA NbRé HAM I LTON biRECTOR,

the information shown in this .

return? FIFE ALCOHOL. ADVISORY SERVICE

17 ToLRoOTH STREET, KIRKCA LOY
[:“:E Postcode K\/ ' IRV\/

Telephone _OIS942 206200 Extension —

Check List Have you included - your principal business activity code?
- dates of birth of all directors?

- a signature of either a director or secretary?

N

- a members list (if required)?

Printed on

Page 4 - a cheque made payabie to Companies House? Recycled Paper



Directors (continued)
{See note 8)

Details of new directors must be notified on form 288

Name *StylefTitle d MRS
Forepames L\/N N NO R M H
Surname MASSON
*Henours etc
Previous forenames
Previous surname I
Address AD
Usual residential address must be 12 CLENERAGLES AVENLE
given. [n the case of a
corporation, give the registered or Post Town GLENROTHE S
principal office address.
County/Region __FIFE

Postcode K\I 6 2 & R ” Country s coT LA ﬂ N b ]

Day Month Year

Date of birth | [PO{3;0{0S 5’}'!' Nationality [NA BRITISH J
Business occupation | [06] COUNSELLOR I
Other directorships | [OD

Name *Style/Title | {CP
Forenames ROBERT JOHN
Surname MILLAR

*Honours etc

Previous forenames

Previous surname I
Address AD ® MELGUND PLACE
Usual residential address must be
given. In the case of a
corporation, give the registered or Post Town LOCHGELLYN

principal office address,

County/Region FIFE
Postcode KNME 9&Y ” Country scoTLAND

Day Month Year

Date of birth | [D0]2,8]0,2]54] Nationality [NA] BRITISH

Business occupation | [0C| SoLICITOR

h__

Other directorships | |OD

* Voluntary details J
Continuation Sheet




i S tinued -
Directors (continued) Details of new directors must be notified on form 288
(See note 8) |

Name *Style/Title | [CP
Forenames CHRISTOPHER
Surname SMI|TH

*Honours etc

Previous forenames

Previous surname I
Address AD
Usual residential address must be BRAESINE TTAGE
given. In the case of a
corporation, give the registered or Post Toon NEWTON of FALKLAND

principal office address.

County/Region FIFE
posteode <Y1 TRZ || country __ScoTLAND |

bay Month Year

Date of birth | [DO|! (2]0]2 517' Nationality (NA RRITISH I
Business occupation | |0C| BDENELOPMENT OFFICER I
Other directorships | 10D

Name *Style/Title | |CP
Forenames LESLIE WILSO N
Surname STRACHAN

*Honours etc

Previous forenames

Previous surname I
Address AD
Usual residential address must be 4O MORLICH CRESCENT
given. In the case of a
corporation, give the registered or Post Town DALGETY BAM
principal office address.
County/Region FIFe

Postcode K111 SUU‘I” Country _ SCOTLAND J

Day Month Year

Date of birth | [DO[31]0,3]4 4] Nationality [NA] BRI TIs+ |
Business occupation | [0€] NURSING oFFICER I
Other directorships | {OD

* Voluntary details I
Continuation Sheset




i tinued
Directors (continued) Details of new directors must be notified on form 288
(See note 8)

Name *StylefTitle

cbD

Forenames CATHERINE ANNE
Surname SCL ARTER

*Honours etc

Previous forenames

WILLIAMSON [REAY [BEAVER S

Previous surname

Address AD| - 30 GRANTON Vview

Usual residential address must be FE—fPHGEER

given. In the case of a

corporation, give the registered or Post Town MALGETY BAN ]

principal office address.

County/Region FiEE
Postcode RYil_5FX ” Country SCOTLﬁNb

Day Month Year

Business occupation | [0C{ MANAGER I
Other directorships | jOD

kN
Name *Style/Title éq
Forenames
Surname \ |
*Honours etc \ NG MCRE DIRECTCRS
Previous forenames \

Previous surname \ I
Address AD \

Usual residential address must be \
given. In the case of a
corporation, give the registered or Post Town \

principal office address.
County/Region \

Postcode “ Country \

Day Month Year
Date of birth | {DO{ | | 1 I Nationality [NA

b b b

Business occupation ocC \
Other directorships | [OD
* Voluntary details \'

Continuation Sheet




Nt A B N W A

Directors (continued)
(See note 8)

Name *Style/Title
Forenames
Surname
*Honours etc

Previous foranames

Previous surname

Address

Usual residential address must be
given. in the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Gther directorships

Name *Style/Title
Forenames
Surname
*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. [n the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

* Voluntary details

PRIV

(ENIES B LA R i et gt BELCE LA wiat~"hl i

Details of new directors must be notified on form 288

cD

WILLIAM

CLARKE

AD

82

NAVITIE PARK

BRLLINGRY

Post Town

LOCHGELLN

County/Region

FIFE

kY5 SNT || country_Scotrand |

Postcode
Day Month Year _
pol2,5[0,6[3/5] Nationality [NA] BRITISH |
oc| MineR |
oD
co] DR
LESLEY ANN
FERGUSON
AD
b MITCHELL STREET
Post Town KIRKCALDY
County/Region FIFE
Postcode __ <Y | IBD” Country ___ SCOTLAND I
Day Month Year
polo &[0,7]¢3] Nationality [NA| 8RITISH B
oc| GeNERAL PRACTITIONER |
oD

1

Continuation Shest

_




BCUSFO04
Directors (continued)

(See note 8)
Name *StylefTitle
Forenames
Surname
*Honours ete
Previous forenames
Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title

Forenames
Surname

*Honours ete
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the <case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

* Voluntary details

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288

cD
HUGH MACAONALND
FISHER
AD l
134 KINGHORN RoAD
Post Town _ BURNTISIAND
County/Region __FIFE
Posteode K3 930 |} Country __SCOTLAND |
Day Month Year
po[2,afo1[36] Nationality (NA| BRITISH i
0C| RETIRED :
oD
|
cp
EDWARD
KELLY
1
'|aD |
35 LADY NAIRNE RoRD
Post Town DUNFERMLINE
County/Region _F |FE
postoode _KY12 B[ country __scoTLAND |
Day Month Year
DO|2|l |O|i L‘lgl Nationality [NA BRITISH !
OC| SECORITY AbVISOR i

oD

Continuation Sheet




