FILE NOW

~_ FILE NOW: FiLI
NONPROFT g & % i LORIDA DEPARTMENT OF S1ATE
CORPORAT‘ON % | ; <, Sandra B Mortham
ANNUAL REPORT ;

1996 OB DIISION OF COTP
DOCUMENT # NO3955 (4)

1. Corporation Name

BRANDON SHRINE CLUB HOLDING CORPORATION

A

NG FEE 1S $61.25

H Secretary of State

DIVISION OF CORPORATIONS

DR UMRHRLUNA

Principal Place of Busness ’ Maikng Address
P.0. BOX 282 P.(. BOX 262
BRANDON FL 335090262 BRANDON FL 33509-0282
3. Date Iucoré)ﬁéd or Qualibed 3a. Date ¢ Last Report T
06/28/1984 01/23/1995
2. Prncipal Place of Buginess ) 2a. Méiﬁ?\cidress T A FEINumber — ’ Apphiad For
£z R -1 _ Sesan0 Rot Applcti |
Suite, Apl. #, et Suite, Apt. #, etc. i
“ a © '— e, At #. et 5. Certficate of Status Desired O $875 Addilional
22 o Eﬂ . . Fee Required
City & State | Ciy & State 6. Eloction Campaign Financing O $5.00 vay Be
23] . | | wstruegConvibaton ) AddedloFess
ap Couniry | m _ Country 8. This comporalion has hatilty for intangible tax under s. 199.632,
[24] - 25 el 0] | Honda Statutes O ves BAno
_f,#___,iﬂ‘_‘fﬁ‘_"ﬂ."'_“ﬂ? Current Registered Agent __.]*, . ,,.19-___",3'!‘_‘?1',"9_&?‘&%5Sﬂ_l“ﬂf‘%“ﬂ?ﬂﬂﬁ I
BI] Name
HA“PTON' DOUGLAS w B2| Strect Ak s (PO Box Number is Not Acceptabilg)
205 N PARSONS AVE o o i ]
BRANDON FL 33510

Zip Code

B FL las

77 Pursuant to the provisons of Secons 617 0502 and 617.1508, Flonda Statures, e Ao mamed Gormoraton submits this slatement i he purmose of changing its registered office
or registerad agent, or both. in the Stale of Fiorida. Such change was authorized by the corporation’s boasd of directors. { herelry azcept the appaintment as registered agent. 1 am
famitar with, and accept the obiligatons of, Section B£17.0502, Florida Stalutes

SIGNATURE . o .
12, OFFICERS AN DIREC [ORS AL IS CHA T OTF G HS AND DIFE GOl k% @
TIE PD - T — e TR T T "_WW\M _a,.:
NAME KARB, ALEXANDER 17 hANE LRAsScne, Hér\@\/ 5
srege ooress | 2701 WILLOW OAKS DRIVE VasiEr AR | R0 73X 6 Py 2
orvsrae | VARCORL o bes e | Reervew, Fo 23507 e
THLE VO TADELETE 21 TILE v Cithaige LR Addinon [©
NAME HAMPTON, DOUGLAS 29 NAME H“ S J‘f)t if [ A P Iy
cinreranoress | 205 N. PARSONS AVE. ISR ADORESS | f2 0 3 Aaifat AYC O
CIty-51- 2P BRANDON FL o 2 40Ty -S1-2P Thew A, (.  J3612
me VD DECETE 51 TIE VO . [AChenge  [X] Addlion
NAME COCCHIOLA, ROCCO 37 AN ol AN, Genn
sraceranoeess | P- 0. BOX 2597 sasrarer AnaEss | {0 SANDY (e ¢ Q2
Cire-S1- 2 BRANDON FL 34.QTY S1-TF Seantiasd, (- 335!
TME 10 T [JOELETE 41 TILE N B [ClcCnange [ Addtion
NAVE CRABTREE, CLINTON 4 2 HAME
smeeraceress | 110 MOBILE PLACE 435IHEET ADDRESS
| cresroe | BRANONNFRL waemestee |
TLE s ’ e R T T T chend L Addition |
NAME KRUINING, WYNARD 52 MM
sreer aoceess | 1318 VILLAGE COURT 57 SIHEET ADDRLSS
QTy-5i-2 BRANDON FL I ET1c\C5 5
TITLE CJOELETE 61 TIILE [Jchange  [L] Addtion
NAME B 2 HAME
STREET ADORESS €3 STHEE| ADDRESS
CITY-5[- 2P 64CTY-ST- 7P

14, 1 do hereby Certify that the inform [ation suppled with this filng is voluntasily furrushed and does not qualfy for the exemptian slaled in Section 119 07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplementa: annual report is rue and accurate and that my sgnature shall have the same legal effect as if made unader

oalh; that | am an officer or director of tha carparation ar the receive: or trustee empawered 10 execute this report as required by Chanter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an allachment wiln an address

siGNATURECI Jo o WA clinfon e C08TAEC f+45-T6  giSkdTeens

NTED NAME OF SIGNING OFFICER OF DIRECTOR T Cronyer P 4




