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Please return to T o &[m[m[lﬂ[l I:ﬁ?lw][?[ﬁ]

THE REGISTRAR OF COMPANIES

COMPANIES HOUSE of company number [CRI| S5C097502 L
37 CASTLE TERRACE

EDINBURGH company name

EH1 Z2EB FIFE ALCCHOL ADVISORY SERVICE

This form should he completed in black.

Date of this refurn(See note 1) 5
. . . . ay Month Year

The information in this return shouid be made up to a

date not later than DA|1|5 |06 | 91 7E

If you are making the return up to an earlier date
please show the date here. | | I 1

Pate of next returmn(See note 2)

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

Registered Office(See note 3) Use this space to notify a change of registered office address.

This is the address registered by Companies House RO Jj

as at 02/06/97

17 TOLBOOTH STREET 4%{

KIRKCALDY . .

FIFE Post Town

RYl 1Rd County/Region “
Postcode !

Principal business activities
(See note 4)

Show trade classification code number for principal PA
activity or activities,

T

if th
*SULZ1XGM* [ 416
des¢  [COMPANIES HOUSE 17/07/97

COMPANTES HOUSE 91787787

CHARITABLE ORGAMNISATION oFFERING
COUNSELLING TO PROBLEM DRINKERS,

a brief THEIR FAMILIES AND FRIENDS

Page 1




5C097502

Register of members
{See note 5)

If the register of members is not

kept at the registered office, state

here where it is kept.

Register of Debenture
holders
{See note 6)

If there is a register of debenture
holders and it is not kept at the
registered office, state here where
it is kept.

Company type(see note 7)
Public limited company . . . .

Private company limited by shares

Private company [imited by
guarantee without share capital . . .

Private company limited by shares
exempt under section 30. . . . . . .

Private company limited by
guarantee exempt under section 30 .

Private unlimited company with
share capital

Private unlimited company without
share capital . , ., . . .

Company Secretary(se note 8)
{Please photocopy this area to provide
detail joint targ

etails of joint secretaries) “Style/Title

Name

Forenames

Surname

*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be

given. In the case of a corporation,

give the registered or principal
office address.

* Voluntary details

Page 2

County/Region

Post Town’

Postcode

Post Town

County/Region

Postcode
ri] |
2] |
=71
T4 I - Please mark the appropriate box
15] |
v6] |
17] |

Details of a new company secretary must be notified on form 288.

cs| MR

HUGH MACDoNALD

FISHGR

[ap]

134 KINGHORN ROAD

. : P,ost-Town:f BU RNTIS LAN b

County/Region FlFE

Postcode KY 3 ATV ” Country SCOTLAND




5C097502

Directors {continued)
{See note 8)

Name *Style/Title
Forena{mes
Surname

*Honours etc
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 océupation

Other directorships

Name - *Style/Title

Forenames

- Surname
*Honours etc
Previous forenames

Previous surname

Address

Usua!l 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 detalis OF aaqilional Uil =wion >.

Details of new directors must be notified on form 288

cD
WILLIARM
CLARKE
|
AD 292 NRVITIE PARIK
RALLING RY
post Town _ LOCHG ELLV
County/Region __ ' [F =

Postcode KN 5 gN J " Country SCoTLAND J

Day Month Year

po{l5|016 3;5—| Nationality [NA] BRITIS H J
oc| MINER J
oD
1
cD DR
LESLEY AN N
FERGUSON
1
AD
J6 MITCHELL STREET
Post Town KIRrIKcALDY
County/Region __ 1 FE
postcode K1 [ 8D | country_ SCOTLAND 1
Day Month Year
pol0 % {01 6|ﬂ Nationality [NA BRITISH !
oc| genveRrRAL  PRACTITIONER J
oD

Continuation Sheet




5€097502

Directors (continued)
(See note 8)

Name *Style/Title
Forenames

Surname
*Honours etc
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 etc

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.

Detzails of new directors must be notified on form 288

cb

HUGH MACDONALD

FISHER

AD

134 KINGHORN RoAD

Post Town BURNTISLHMD

County/Region _ FIFE

Postcode K13 4TV ” Country _SCOT LAND

Day Month Year

po[24]o 1 [3/6]

Nationality [NA| BRITISH

oC| RETIREN"

oD
CcDh
EDWARD
KeLiN
AD
35 LADY NRIRNE ROFAD
Post Town LUNFERML}NE

County/Region FIFE

Postcode KN 12, YD ” Country _ SCSTLAND

Day Month Year

RRITISH

Do 2]\ OH l‘lﬂ

Nationality NA

OC| SECLRITY ABDVISOR

oD

Contintatinn Rhant




5C097502

Directors (continued)
{See note 8)

Name *Style/Title

Forenames

surpame. |

*Honours etc
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 etc
Previous forenames

Previcus 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 detaiis

You may photocopy this page to provide details of aagItional airevions.

Details of new directors must be notified on form 288

ch

TANET MARGARET

FRASER

MSCALLUM ]
AD

LO STROMA WAY

Post Town G LEN RCTH ES
i

County/Region FIFE |
Postcode KM 6Rb ” Country SCOTLHND I

Day Month Year

P0{0 2|03 5@
oC| PROTECTS

 Nationatity [NA BRITISH J
MANRAGER ]

oD
cD

ANNEG

MSGOV ERN

MRRTIN J
AD 29 FORTH CRESCENT

HIGH VALLENYFIELD
Post Town NUNFERMLINE

County/Region FIFE

posteode KY12 TUL " Country ScoTLAND J

Day Month Year

pol !l {0\F L*-Iﬂ‘ Nationality [NA BRITISH J
oc| FIFE CoUNCILLOR J
oD

1

Continuation Sheet




5C097502
Birectors (continued)
{See note 8)

Name *Style/Title
Forenames
Surname
“Honours etc

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 etc
Previous forenames

Previous surname

Address

Usuzl residential address must be.

given. In the «case of a
corperation, give the registered or
principal office address,

Date of birth
. Business occupation
Other directorships

* Voluntary details
| 11 11

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

Details of new directors must be notified on form 288

co
LIAM
MCLAUGHLIN
AD E
30 MIDN BeveRrRIDGEWELL
Post Town DUNFERM INE
FIFE

County/Region

Postcode KM12 9ES Il ScoTLAaND

Ceountry

Day Month Year

po|1;3[0;1[61 Nationality [NA| 8RITISH
oc| DRUGS WOoORKER

oD SCOTTISH DRUGS FORUM

cD
INNNS NORMA
MASSON
AD |
132 4GleNneERGLES AveENVE
Post Town GLENROTRES
County/Region __F1F & |
Postcode_KY6 28R || country SCOTLAND

Day Month Year

PO|3i0|10|S 5175 Nationality [NA BRITISH

oCc| COUNSELIL.OR

oD

]

Tantiniatinn Qhaat




50097502
Birectors (continued)
(See note §)

Name *Style/Title

Forenames

Surname

*Honours et¢
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 etc
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

co

CHARLOTTE

sTENHOUSE

HAbbOW E
AP BRAE HEAD

29 CROMWELL ROAD
post Town BORNTISLAND

County/Region FIFE

SCoTLAND

Postcode Kv3 9ef H Country

Day Month Year

pol23]ou]3 5]
oc| NHS TRUST CHAIRMAN

Nationality [FA] BRITIS H

e | e b b

[oc]

oD
ch
LestL Ik WILSON
STRACHAN
AD
LO MORLICH CRESCENT
Post Town DALGE T BAY
County/Region FliFc
Postcode I<'\) i SUW I_l Country ScoT L—ANB E

bay Month Year
Po|3t |03 L‘-iﬂ Nationality [NA

NURSING ofFficeRr

RRiITISH ﬂ

J

]2

!

Continuation Sheet

N L I TR =™™,




5C097502

Directors (continued)
(See note 8)

Name *Style/Title

Forenames
Surname

*Honours efc
Previous forenames

Previous surname

Address

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

Date of birth

Business occupation |

Other directorships

Name *StylefTitle

Forenames
Surpname

*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the ocase 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

RORERT TOHN

MILLLAR

AD

% MELGUND PLACE

Post Town LOCH GE LI

County/Region __ FIFE

Postcode Kﬂgq&\} ” Country ScoTLAND

Day Month Year

PO{2,%10,2 5]1-&] Nationality [NA| BRI TISH J
0C| SoLICITOR |
oD
cD

CATHERINE ANNE

SCLATER

WILLIAMSON I
AD

30 GRANTON View

Post Town bﬁ LGETY BAY

County/Region FIFE

Postcode K\“\ 5FX ” Country SC,OTLHMD

Day Month Year

po[ 1,0]0 4]k %] BRITISH

Nationality NA

oc| PROTECT MANAGER,

I
)
|

oD

Continuation Sheet




SC097502 rt rr

Directors (5ee note 8)

Ploase list directors in alphabetical Details of new directors must be notified on form 288

order
Name *Style/Title cp
Forenames TJOHN C RARLES
Surname BHLFOU R
*Honours etc
Previous forenames
Previous surname I
Usual residential address must be MARKINCH
given. In the case of a
corporation, give the registered or Post Town GLE NROTHE S
principal office address. _
County/Region FIFC

Postcode K\i—’ 6 LS H Country SCOTLHMb J

Day Month Year

Date of birth | |DO|Z 1[0 T}! Iq1 Nationality {NA] BR ITISH I
Business occupation | |0C| FARMER (RETI REb) I
Other directorships | [OD{NATIONAL AIDS TRUST FALKLAND FARMS ”

A<T BOWEN ¥ CO LTD ; SCOTTIsH couNCiL on ALcoteL |

Name “Style/Title | (€D
Forenames RO BE R—T_ I_‘]’ HM ! LTO I\]
Surname LBORTHWICK :
*Honours ete
Previous forenames
Previous surname j
Address AD
Usual residential address must be 188 TOWNSEND CRESCE NT
given. In the case of a
corporation, give the registered or Post Town I&! RIKCALDY
principal office address.
County/Region Fife -

Postcode KVI | BN ” Country ‘SCOTLH,\?D J

Day Month Year

Date of birth | |PO[0 |5[0 |8 A@ Nationality [NA] RRITISH I

Business occupation| {0€] RETIRED FARMER I

Other directorships| [OB ”

* Voluntary details l

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




SC097502

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
RIemIBers (See note 10) Please mark the
(Use attached schedule where appropriate) ' ) appropriate box(es)

A full list 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 l_ist of members is enclosed

Elective reselutions
(See note I1)

If 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.

Certificate

| certify that the information

given in this return is true to the . &l L P
best of my knowledge and belief. Signed \) \.u’ e Xtk

.........................................................

Secretary/Director *
| enclose the fee of £15. Date % QM qu ----------------- (* delete as appropriate)

{enter number)

To whom should Companies

House direct any enquiries about | NMvoNNE NRPIER

the information shown in this

return? 177 TOoLROOTH STREET
KIRKCALDY
FIPE Posteode KV 1RW

Telephone _Ol592 206 200 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?

- & members list (if required)?

PaﬂP 4 oA ~rharmiia mada mavia A A M e [l meias -~ Printord nAn




