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ANNUAL REPORT

FILED

DOCUMENT # N98000000177

1. Entity Name
SHRINE OF THE MASTER, INC.

Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90021 037 ****61.25

Mailing Address
2710 BROWNING ST.
SARASOTA, FL. 34237

Principal Place of Business
2710 BROWNING ST.
SARASOTA, FL 34237

vuuuJg4g]

2. Frincipal Place of Business 3. Mailing Address ||||m|, Ill IHI“I“I Ilm "m IIIN ||m"|” II’I”!I’H Hlml‘ |’ ’"I

Suite, Apt. #, etc, Suite, Apl. #. etc. 1062006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Numher Applied For

65-0501429 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
B. Name and Address of Current Registerad Agent 7. Nams and Address of New Registerad Agent
. A — Name _

SANDERS, JEANNE
6234 BUCKINGHAM ST

T wole "

Street Address (P.Q. Box Number is Not Acceptable}

SARASOTA, FL 34238 . s Pue Z 506
NsHrasers FL |°P30 2.3

8. The above named entity submits this statement for the purpose of changing lts registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

-

SIGNATURE -
) Signature, yped or y‘(xau name of registerad agant and titk i applicatla.

{NOTE; Registerec Agent signature required when rainslating)

3///06

Flllng‘?{e Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

e P TR Delete g 7 O change (3 Auditon
HAME SANDERS, JEANNE NAME Ghry Crsrro

STREET ADDRESS | 6234 BUCKINGHAM ST smermoess | 24415 Crp P Lnmn e

omy-sT-2F | SARASOTA, FL 34238 oS- | SpHrasers, FL 34239

TnE VP [ oelete TITLE Change Addilion
NAVE SMITH, RUTH-ANN NAVE Z;aer"f' muverer O e R
STREET ADDRESS | 4051 BRAEBURN AVE s AoorEss | 3¢ 3 P eI/ < R

CTv-S-2P | SARASOTA, FL 34234 s | SH s Sors, Fl SYA3E

PILE s O veiete TTLE O change 3 Addition
NAME CURTIN, KATHLEEN NAVE

STREET ADDRESS | 1557 QAK VIEW DR STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 34232 CITY-ST-2P

TITLE i i i * 1 belete e . __ X Change  [J Addition
NAVE 4 TOOLE, JIM oo NAME Jm Toole

STREET ADDRESS | 413 N BRIGGS AVE #506 | smEwmes | y 3 M. Briggs Ave FLoL

CITY-ST-ZF SARASOTA, FL 34237 CITY-ST-2P 5 PraSoTA FL 3 é/ QL; 7

TTE T 7 oetete TTE 3 Change [ Addition
NAME ZIRPOLI, SUSAN NAME

STREETADDRESS | 2717 BROWNING ST STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34237 CITY-ST-2P

e T - ] Delete TITLE O change [ Addition
NAME WHITNEY, WALT - . - NAME

STREET ADDRESS | 2810 LAMPLIGHTER DR 10 C STREET ADDRESS

cTv-5T-2P | SARASOTA, FL 34234 CY-5T-2P T

12. | hereby certify that the information supplied with this filin
incticated on this report or supplemental report is trus an
of the corporation of the receiver or trustee empower
changad, or on an attachment with an address, withyal

does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | turther certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officar or director
to execute this report as required by Chapter 617, Florida Statites: and that my name appears in Block 10 or Block 11 if
ther like empowersad.

SIGNATU / =

E AND TYPED O PRIFPED NAME OF SIGNING DFFICER OR DIRECTOR

Tﬁf"‘ﬁ&' Too l@

3/f<c3¢

Navtima Phnos #




