2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714144

1. Entity Name

SANFORD SHRINE BUILDING ASSOCIATION

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90029 037 ****4] 25

Principal Place of Business Mailing Address
104 LEE STREET
SANDORD FL 3271
us

605 RED SAIL LANE

ATLAMONTE SPRINGS FL 32701-542¢

2. Principal Place of Business 3. Mailing Addrass

MTRIET AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABI.E Not Applicable
Zi Count Zi ntr i
i ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
~ Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
SIMMONS, CLAYTON
200 W. FIRST ST.
SANFORD FL 32771 . ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE' Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Delete THLE [J Change [ Addition 3
NAE KEETH, ALLAN NAME N
STREET ADDAESS | 205 CRYSTAL VIEW S STREET ADDRESS §
CITY-3T1-ZiP SANFORD, FL 00000 CITY-ST-2IP E\:l-'
TITLE SD [ Delete TIFLE [ Change [ addition [ O
NAME CHRISTENSEN, M.D. HAME

STREET ADDRESS | g5 RED SAIL LANE STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPRGS FL - . CITY-ST-2IP

TTLE D ] Delete TITLE O change [ Addition
e WHITMIRE, R.C. N

STREET ADDRESS | 219 W. 18TH ST. STREET ADDRESS

CITY-ST-2IP SANFORD FL CITY-$T-2IP

TITLE 1] [ De'ste TITLE O change [ Addition
NAME GILES, ROBERT § NAME

STREET ADDRESS | 480 RIVERVIEW AVE STREET ADBRESS

CITY-ST-2IP SANFORD FL CITY-ST- 2P

TNLE D £ Detete TITLE [JChange  [J Addition
NAME COWLEY, ERNEST H NAME

STREET ADDRESS | 2040 LAKE MARKHAM RD STREET ADDRESS

CITY-ST-2IP SAMFORD FL CITY-ST-2IP

TILE D O Dslete TILE O change  [J Addition
o CORLEY, JOET. o

STREET ADDRESS | 2540 SANFORD AVE. STREET AGDRESS

CITY-ST-ZIP SANFORD FL GITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowered to execute this report as/(

(407) 834 -379]
2000

Daytirme Phone

March 24,




