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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

[

DOCUMENT # 71414 (3)

1. Corporation Nams

SANFORD SHRINE BUILDING ASSOCIATION

N0 AR

Principal Place of Business Mailing Address
104 LEE STREET 605 RED SAIL LANE ifi
vt £L 321 ATLAMONTE SPRINGS FL 32701 3. Date Incorporated or Qualified
SANDORD 02122/1968
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailng Address 5. Certificate of Status Desirad O $8.75 additional
’;l ;] Fep Required
Suite, Apt. ¥, elc. Suite, Apt. #, alc. 8. Election Campalgn Financing $5.00 May Bs
22 ;} Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
EI 2_81 : Oves Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24| m 26] 30] Personal Property Tax due June 30, [ 1Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SIMMONS. CLAYTON 82| Street Address (P.O. Box Number is Not Acceplabile)
200 W. FIRST ST.
SANFORD FL 32771 &
84 City 85| Zip Code
FL

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

SIGNATURE Signature, typed o prinlod name of registered agent and titte if applicable (NOTE: Aagislered Ageni slgnalure required when relnsteling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIMLE PO T DeLETE 11TILE [T change T Addition
HAME KEETH, ALLAN 1.2 HAME

steeraponess | 205 CRYSTAL VIEW S 1.3 STREET ADDRESS

CTY-ST-21P SANFORD, FL 00000 1.4 CHTY - 5T- 2P

TMLE SO [ DELETE 2.1 HTLE TTchange L] Addition
NAME CHRISTENSEN, M.D. 2.2 NANE

smeeraooress | 605 RED SAIL LANE 2.3 STREET ADDRESS

CITY-S1-2P ALTAMONTE SPRGS FL 2.4CTY-$-2P

LE ) TJ beLETe 31 TITLE [Tcrangs L] Adaition
NAME WHITMIRE, R.C. 3,2 WAME

smeerDoress | 219 W, 18TH ST, 3.3 STREET ADDRESS

CirY -51-2P SANFORD FL 34, CITY-ST- 2P

TITLE b LJ DELETE 4ATITLE i Changs  L_F Addition
NAME GILES, ROBERT S 4, 2NAME

streer aboress | 450 RIVERVIEW AVE 43 STREET ADDAESS

BITY-ST-2P SANFORD FL 44CITY-$T-2

TITLE D T oeLETE 8.1 TITLE T Tchange L Addition
HAME COWLEY, ERNEST H 5.2 NAME

smeeraporess | 2040 LAKE MARKHAM RD 53 STREET ADDRESS

CITY-ST-2F SAMFORD FL 5.4 CITY- 8T-2IP :

me | D CJ DELETE B TITLE L chage L] Addition
NANE CORLEY, JOE T. 52 NAME

streer ppatss | 2540 SANFORD AVE. 6.3 STREET ADDRESS

erv-st-2p | SANFORD FL £4 DITY-ST-2P

14. 1 heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicated on this annual raport or supplemental annual raport is true and accurate and that my sjgnature shall have the same legal effect as If made under oath; that | am an

officer or direcior of the corporation of the receiver or trustee smpowaered ta execute ihis reporl A required apter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.
@ ﬂ ] ;
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