FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714144 (3)

. Corporation Name

SANFORD SHRINE BUILDING ASSQOCIATION

A GO

Principal Place of Business Mailing Address
605 RED SAWL LANE 605 RED SAIL LANE
ATLAMONTE SPRINGS FL 32201 ATLAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualifieg 3a. Date of Last Report
02/22/1968 03/08/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 1Nn4 Lee Ave. _ZEI NOT APPL'CABLE Not Applicable
ita, Apt. #, etc. ite, Apt. #, etc. it
Suits, Ap elc Sulte. Ap sle 5. Certificate of Status Desired (W $8.75 Adc!monm
22 ;l Fee Required
Gity & State . City & State 6. Election Campaign Financing O $5.00 may Bo
23] Sanford, Florida 28] Trust Fund Gontribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for infangible [?tmder $.199.032,
24| 32771 25] Seminole |29] [20] Fiorida Stetutes 00 Yes [¥No
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
JULIAN JR, NED B2| Guec: Adoross (P.O. Box Number /8 Not Accoplabicy
200 W. FIRST ST. .
SANFORD FL 32771 63
B4! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o o

Signature, typed o printed name of ragistered agent and 4ite if aopicable {HOTE: Regislersd Agent s.gnature required wher renstalingy DATE
12, OFFICERS AND DIREGTORS 13. ADDIONS/CHANGE S 10 OFF ICE RS AND DIREGTORS IN 12
TMiE PD [JDELETE 11THLE [JChange ] Addition
NAME * KEETH, ALLAN 1.2 NAME
streer aooress | 205 CRYSTAL VIEW 8 1.3 STREET ADDRESS
CITY-S1°7P SANFORD, FL 00000 14CITY-ST- 2
TITE 8D CIDELETE 21TILE [IcChange [ Agditicn
NAME CHRISTENSEN, M.D. 22 NAME
sreeT anoess | 605 RED SAIL LANE 74 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRGS FL 2 4CHY-S1-7P
TIMLE D [)DELETE 31THLE [1Change  [[] Addition
NAME WHITMIRE, R.C. 32 NAME
st anoress | 219 W, 18TH ST, 33 STREET ADDRESS
QITY-ST-7IP SANFORD FL 34.07Y-ST- 2P
TITLE ) [CIDELETE 41TILE [IChange  [] Addition
NAME GILES, ROBERT $ £ 7 NAME
streer anoress | 450 RIVERVIEW AVE 43 STREET ADDRESS
TY-51- 2P SANFORD FL 44 CITY-$T-2IP
TITLE D [JDELETE 51TILE Ochange [ Addition
NAME COWLEY, ERNEST H 57 NAME
streer acoress | 2040 LAKE MARKHAM RD 53 STREET ADDRESS
CITY- ST 7P SAMFORD FL 54CTY-51-21P
TIE D [JDELETE 61 TITLE 1000 Y T2 [ Adto
NAME CORLEY, JOE T. 62 NAME ~{14./04, *":iB"-{l 10ie--013 ) v
street aoohess | 2540 SANFORD AVE. 69 STREET ADDRESS E 2 B b
CITY-51-2P SANFORD FL B4 CIFY-S1- 2P

14. | do hareby certify that the information suppked with this filling ks voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

centify that the information indicated on this annual report or supplemental annual report is true and accurate gnd that my signature shall have the same legal effect as if made under
oalh; hat + am an officer or director of the corporation or the receiver or trustee empowered to exgoute this ﬁoﬁ as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmenl with an address

/26/96(407)834=3791

CR2E037 (12/95)




