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SECOND NOTICE: CORPQ™OnWILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.

{IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98

1. Corporation Name

SHRINE OF THE MASTER, INC.

77

*

61751 - 90013

Principal Place of Business

2717 BROWNING STREET
SARASOTA FL 34237

Mailing Address

217 BROWNING STREET
SARASOTA FL 34237
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FILED h
Apr 21, 1999 8:00 am §
ecretary of State

04-21-1999 90181 026 ****61.25
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2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
2] AN10 Browoioa = 6l 290 Peennt M St 01/12/1998
Suite, Apt. #, etc. J Suite, Apt. #, etc. J 4. FEI Number . Applied For
}E[ 27 505014 ;LGI Not Applicatle
City & State City & State ] ] $8.75 Additional
El S R - A, P » El mm \ T 5. Certifcate of Status Desired a Feo Required
Zip ~ " TCountry Zip ' Country 6. Election Campaign Financing $5.00 may Be
2] 42320 [ L99SA [20] 3 AN [30] USA Trust Fund Gontribution . Added to Fees
9. Name and Address of Gurrent Registored Agent 10. Name and Address of New Registered Agent
81 Name
SPENCER. POOSE
COURTNEY, THOMAS R 52| Stoei Address (P.0.Box Number is Not Acceplable)
2710 BROWNING STREET Y BAY StTese.
SARASOTA FL 34237 83 -
84| City as] Zjp Code
DPRAAIR FL [ 2527
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registe’ed

office or registered agent, or both, in the State of Flori¢a. Such change was authorized by

the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. \

SIGNATURE = NCE P on, RIS T eec 7 A / g -
Signature, typed or printed name of registared agerit and title if apphicable. (npitt sty .o ) DATE =7 P
12. QFFICERS AND DIRECTORS 17 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S _
TME D [ DELETE 11 TME T P-/ o hange ] Addition | 1O —
NAME BENNETT, ELDON R 12 NAME Eldon Beanstt - K =
smeeraooress| 6121 NICHOLE DRIVE rasweeTrooress | X012 BROWNING STREE g
CITY-ST-ZP SARASOTA FL 34243 . 14 CITY-ST-2P SeRASSTE T YD D ] &
TRE 1] /E@ELETE 21THE D i ) [ Change )Z'Addfﬁon o _
NAME COUHRTNEY, THOMAS R 22NAME THACK DAR RS aLRoLE B
smeeraooress| 1650 PINELLAS POINT DRIVE S saswetaoress| DO F AR Ofe & ;i
arv.srze | ST, PETERSBURG FL 33712 wcmvstze | SpeRpsore F 344 | v
TmE D [ DELETE 31TmE /D ) hange [ Addition I
NANE ROUSE, SPENCER 32 NAME SPENCER- BOSE ;
streeranpress| 2740 BROWNING STREET s3sTREETADDRESS | VN BV ST RELN |
CITY-ST-ZP SARASOTA FL 34237 14.CITY-ST-2P SHRfEORR, T 394237 !
TME [ DELETE 41TME A [JChange  [JAdditicn E
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADORESS :
CITY-8T-2IP . 44 CITY-5T-2P
TIME [] OELETE SATITLE [OChange [ Addition :
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS 4
CITY-ST-ZIP 54 CITY-37-2P
TME [T DELETE 83 TILE [JChange [ Addition i
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-ZP 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information f‘
indicated on this annual repert or supplemental annual report is true and accurate and thal my sighature shall have the same legal effect as if made under oath, that | am an !.@:
officar or director of the corporation of the receiver or trustee empowaered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in =.
Block 12 or Block 13 if changed, or on an ap_ address, with all other like empowered,
l @@‘Eamzt)\a o :
SIGNATURE: =ULARE
Daytime Phone # :




