FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39230 (0)

1. Corporation Name

FORT WALTON BEACH FAIRGROUNDS SHRINE ASSOCIATION

NG A A A A

Frincipal Place of Businoss Mailing Address
1958 LEWIS TURNER BLYD. 1958 LEWIS TURNER BLVD.
FT. WALTON BCH. FL 32547 FT. WALTON BCH. FL 32547
3. Date Incorporated or Qualified 3a. Date of Last R
07720671090 08114199
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 E] 23"739? 19? Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Certificate of Status Desirod O 53_75 Additional
22 27 Fee Required
City & Stale City & Stale 6. Eiection Campaign Financing $5.00 May Be
pa— E\ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24} 25} [20] 30 Florida Statutes 0 Yes Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
8t| Name
RIGDON’ C'H" JR. 82| Streot Addross (P.O. Box Number is Not Acceptable)
9 BAY DR.
FT. WALTON BCH. FL 32548 83
84| City 85| Zip Cods
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE _ e
Signalure, typed or prirled name ol regislered agant and tite it applicabie, NOTE: Regrstered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TLE D [CJDELETE 11TLE DirglitTor [Cnange §g) Asdition
NAME RIGDON, CH., JR. 1.2 KAME CHARLES W, REDON
smeet anoress | 9 BAY DR, sasmeer aoress |HWY, AR EAST
CiTY-§T-2P FT. WALTON BCH. FL 4.4 CITY - 5T- 2P N DA 254\
TILE D XDELETE 21 TITLE % Clchange L) Addition
NAME COKER, HERMAN 2.2 KAME
streer anoress | 318 WATSON DR. 2.3 STREET ADDRESS
CITY-ST-ZIF FT. WALTON BCH. FL 2.4 CITY-8T-2IP
T D [JDELETE 31 TITLE CjChange [ ] Addition
NAME HICKS, WILLIAM CLAYTON 2.2 NAME ) )
streer aooress | 231 CHATEAUGAY DR. 3.3 STREET ADDRESS
CY-§1-2 FT. WALTON BCH. FL 34 CITY-§T- 2P
TITE D NDELETE 41 TITLE Cchange [ Addition
NAME HEFLIN, GLENN 4,2 NAME
s acoress | 220 SEMINOLE AVE. 4.3 STREET ADDRESS
CI1Y-ST-ZIP VALPARAISO FL 4.4 CITY- 5T- 2P
e D [JCELETE 51TILE [CJChange L] Addition
NAME BOORAS, THEODORE 52 NAME
staeer anoress | 799 REVERE AVE. 53 STREET ADORESS
Ciry-51-21P FT. WAI.TON BOH FL 54CY-ST-2IP
TTE 1] CJ0ELETE 61TITLE {JChange [ Addition
NAME SANDERS, JOHN 6.2 NAME
seer aooress | 912 NO. ST, 3 STREET ADDRESS
OTY-ST 2P FT. WALTON BCH. FL §4 CITY-§T-2p

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplomental annual report is trus 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 corgoratian or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my namea

W2 N )




