FILE NOW: FILING FEE IS $61.25 . FILED

COPPORATION O Mar 31 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 %
DOCUMENT # 714144 (3)

SANFORD SHRINE BUILDING ASSOCIATION

ARG

Principal Place of Business Mailing Address
605 RED SAIL LANE 805 RED SAIL LANE
ATLAMONTE SPRINGS FL 32701 ATLAMONTE SPRINGS FL 32201 -5424
3. Datﬁér}aor rated or Qualitied 3a. Dats of Ranort
371008 043afibee™
2. Pnncipal Place of Business 2n. Maiting Address 4, FEI Applied For
211 104 Lee Street 25 ﬁEﬁPaAPPuc’\BLE Not Applicable
Suite, Apt. #, Suite, Apt. #, elc. f
22 uie, Apt . elo E] ulie. Apt. gl 5. Certificate of Status Desired 0 33':-9795'2::‘[;!:1:;nal
Crty & State City & State §. Election Campaign Financing $5.00 mMay Be
E] Sanford, Florida Rl ) Trust Fund Contribution W] Added to Fees
ip Country Zip Country 8. This corporation has ligbility for intangible 1ax under s. 189.032,
24| 32771 ;;‘ U.S.A. ;;l ;I Florida Statutes [Qves Ono
9. Name and Address of Current Regletered Agent 10. Name and Addreas of New Registered Agent
81 Name :
Clayton Simmons
JULIAN JR, NEO 82| Stroet s (P.0O. Box Numbey is Not Acceptable)
M50 Brst's
200 W. FIRST ST. - Firs .
SANFORD FL 32771 83
84| City 85| i e
Sanford FL 598

office or registered a Lo was authorized by the coarporation's board of directors. | hereby accept the appointment as ragistered

11. Pursuant to the provisions of Sechions r?ﬂ.oﬁ 1850?1 F:?rida Statutes, tho above-named corporation submits this statement for tha purpose of changing Iis registered
- . jathg gpda. Such change

agent. | am fa acofit Jlig of, Section 617.0503, Florida Statutes.

SIGNATUR , A Tra~’ P Srivrayond 3/6 /9 b J
f: namgPTegistered agfhit and tile it applicablo (NOTE: Registarad Agenl pignalure required when relnstaling) PAE  F ¥

12, F  OFFICERS AND DIRECTORS 13. ADDIIONS/ICHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TOLE PO T DeLETE 13 TMLE [T Change [T Addition | G5
NAME KEETH, ALLAN 1.2 NAME ~
seer sooress | 205 CRYSTAL VIEW § 1.3 STREEY ADDRESS §
CITY-ST-2I SANFORD. FL 00000 14 CITY-SF-21P E
TME 5D [ DELETE 21TILE [Jchange L Aadition |O
NAME CHRISTENSEN, M.D. 22 NAME
sweet aporess | 605 RED SAIL LANE 2.3 STREET ADORESS
CATY-ST-2P ALTAMONTE SPRGS FL 24CITY-ST-2IP
T D [ oELETE A TITLE T changs [ Addition
NAME WHITMIRE, R.C. 1.2 NAME
sweeranoness | 219 W, 18TH ST. 3.3 STREET ADORESS
CTY-S1- 29 SANFORD FL Y aeanv-srze
T [¢] [T oeLeTe +1THTLE [T change  LJ Addition
NAME GILES, ROBERT 8 4.2 NAME
sirer aonness | 450 RIVERVIEW AVE 43 STAEET ADDRESS
Y- S1-7p SANFORD FL wacy-st-ze
e 4] |mMEEG 54 TILE [JChange [ Addition
NAME COWLEY, ERNEST H 5.2 NAME
sreeraooress | 2040 LAKE MARKHAM RD 5.3 SFREET ADDAESS
CITY-ST-2IP SAMFORD FL 54 CITY-ST-P
L D T} DELETE 6.1 TITLE LJ Crangs [} Addition
NAME CORLEY, JOET. £.2 NAME
seee1 aporess | 2540 SANFORD AVE. 6.3 STREET ADDRESS
CiTY- §1- 2P SANFORD FL 6.4 CITY - §T-2IP

14. | do hereby cerlify that the inlormation suppiied with this filing o
information indicated on this annual repor or supplemantal ann
1 am an oficer ar director of the corpaoration or 1hggfaceiver or ti
appears in Block 12 o i

SIGNATURE:

not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | {urther certily that the
report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
ge empowered to axecute this report as requirad by Chapter 617, Florida Statutes, and that my name

ock 13 if changed. o
AQQZZéng:f.ﬁ. (A LA AL B) Christensen  3/24797 (407) 834-3791
IR AT I AN TVEDEM MO0 DOIAMTEN a2 e A &ifrkikls AECISED (D BNIRErTAD MNata

Davtima Phono SR




