FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714144

1. Corporation Name

SANFORD SHRINE BUILDING ASSOCIATION

Principal Place of Business

104 LEE STREET
SANDORD FL 32771

Mailing Address

605 RED SAIL LANE
ATLAMONTE SPRINGS FL 3270t

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90038 016 ****61.25

IR

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
o [ _ | 02722/1968 _

uite, Apt. #, etc.

Suite, Apt. #, etc.

office or registered agent, or

5 4. FEI Number Applied For
= 7] NOT APPLICABLE Not Applicaiie
City & State City & State iti
ty R4 5. Certifcats of Status Desired [ $8.75 Additional
E‘ ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Eﬂ El —2-91 Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
81| Name
SIMMONS, CLAYTON 82| Street Address (P.O. Box Number is Not Acceptable)
200 W. FIRSY ST.
SANFORD FL 32771 8
84| City F L 85| Zip Code
1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

3/21/99

SIGNATURE Signature, typed or printed name of registered agant and tile if spplicable. (NOTE: Registered Agant signature requirsd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1ATME [JChange [ Addition
NAME KEETH, ALLAN 1.2 NAME
streeT aporess| 205 CRYSTAL VIEW S 1.3 STREET ADDRESS
arvstze | SANFORD, FL 00000 14 CITY-ST-2P
TME SD ] DELETE 21 TMLE [JChange [} Addition
NAME CHRISTENSEN, M.D. 22 NAME

- |- sreeT Aooress| 605.RED SAIL.LANE - — - e e o B2 TREETADDRESS | e m i e e = e —_
crv-sr-ze | ALTAMONTE SPRGS FL 2.4 CITY-5T-2P
TME D ] DELETE 31 TME [CIChange  []Addition
NAME WHITMIRE, R.C. 32 NAME
streev aporess| 219 W, 18TH ST. 3.3 STREET ADDRESS
CITY-ST-2P SANFORD FL 24, GTY-5T- 2P
TME D [] DELETE 44TME [JChange [ Addition
NAME GILES, ROBERT S 4.2NAME
streer anoress| 450 RIVERVIEW AVE 4.3 STREET ADDRESS
cmv-st-zr | SANFORD FL 44 CITY-ST-ZP
TME D [ DELETE 51TITLE [DChange [ Addition
NAME COWLEY, ERNESTH 5.2 NAME
sTreeT aooress| 2040 LAKE MARKHAM RD 5.3 STREETADORESS
CITY-ST-2IP SAMFORD FL 54 CITY-ST-2P
TmE D [ DELETE 6. TME [ClChange [ Addition
NAME CORLEY, JOET. B2NAME
streeTanoress| 2540 SANFORD AVE. 6.3 STREET ADDRESS
emv-sr.z» | SANFORD FL 64 CITY-5T-ZIP

14, F hereby certify that the information supplied with this filing does not qualify for t

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that } am an

officer or director of the corporation or the raceiver or trustee empoyered

i

Block 12 or Block 13 if changed, or on an attach with an agd

d
YRE AND TYPED OR PRINTED
ol e B

fdss, with all

10 exg

>

g
8

CR2F0AT- (14/98) -

E OF SIGNING OFFICER OR DIRE
I S Ry I I ol O |

* " Daytime Phon

3/25) 77 (107) 934 =371



