2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # NO3955

1. Entity Name

BRANDON SHRINE CLUB HOLDING CORPORATION

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90171 003 ****5] .25

Principal Place of Business

P.0. BOX 282 -
BRANDON FL" 335090282

Mailing Address

P.0. BOX 282
BRANDON FL 335090262

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

NUREAMARRIRIN

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2454370 Not Applicable
i G i C iti
Zip ountry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.- . — -

HAMPTON, DOUGLAS W

Streat"Address (P.0. Box Number is Not Acceptabte). - -

205 N PARSONS AVE
BRANDON FL 33510
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and tite it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERé AND DIRECTOﬁS IN 10 ]
Tine PD O Delsie T SD DK change [ Addition
NAME ST.JOHN, ROBERT C NAME
STREET ADDRESS | 3704 KANTREL PLACE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-S7-2IP
TITLE T ' C1 Delete TITLE [ change [ Addition
NAME CRABTREE, CLINTON NAME
STREET ADDRESS | 110 MOBILE PLACE STREET ADDRESS
CITY-ST-2P BRANDON FL CITY-ST-2IP
TIILE s . ﬂ[}elgte THLE O chenge [ Addition
NAME | MORGAN, DANIEL W ' NAME s T T
steeT aooress | 608 OAK RIDGE DR. STREET ADDAESS
CITY-ST-21P BRANDON FL 33510 CITY-5T-2IF
TITLE VPD - 5 velete TITLE ’P D ﬁChange ] Addition
NAME HAWLEY, DONC NAME
STREET ADDRESS | 723 SUNBRIGHT DR STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
TITLE ‘ O etete TITLE vP D Ocange R acdiion
NAME NAME DEAMS Jewel-
STHEET ADDRESS sreer sovkess | 4322 Al GACLAGHER 2D
CTY-§T-ZP CITY-S1-ZIP Doyl =L 33527
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall’ have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

$r 3
[¥G6€0 3

SIGNATURE: __ SIGNATURE REQUIRED @&M‘?ﬁm%\&x a/f;/é}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phana #

CR2E037 (9/01)



