2002 U“IFORM BUSINESS RE#ORT (UBR}) FILED

DOCUMENT # 714144 Apr 17,2002 8:00 am
- EntyName ecretary of State

SANFORD SHRINE BUILDING ASSOCIATION 1173002 90169 024 5] 25
Principal Place of Busingss Mailing Address
104 LEE STREET 605 RED SAIL LANE
SANDORD FL 3271 ATLAMONTE SPRINGS FL 32701
us
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicabie
e Country Zip Country 6. Cerificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - - e e i |NAME L c— e s
S|MMONS, CLAYTON Street Address (P.C. Bex Number is Not Acceptable)
200 W. FIRST ST.
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this stalement 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 applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
[}
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE [ change  [J Addition
NAME KEETH, ALLAN HAME
steer anoress | 205 CRYSTAL VIEW S STREET ADDRESS
crv-st-ze | SANFORD, FL Q0000 CITY-ST-2IP
TITLE S0 O Delete TITLE []change [ Addition
NAME CHRISTENSEN, M.D. HAME
streer anoress | 605 RED SAIL LANE STREET ADGRESS
cmv-st-ze | ALFAMONTE SPRGS FL CITY-5T-2P
<TITLE 1)) et e e 2 s e paetgs < TME < [ T T S - ‘[ change  ~ ] Addition™
NAME WHITMIRE, R.C. NAME
sTReeT appRess {219 W, 18TH ST. STREET ADDRESS
orv-stze - |SANFORD FL CITY-8T-2P
TITLE D [ Delete TITLE O change {7 Addition
NAME G".ES, HOBERT S NAME
streeT anoress (450 RIVERVIEW AVE STREET ADDRESS
crv-st-ze | SANFORD FL CITY-ST-2P
THLE D ] Detete TITLE Ochange [ Addition
NAME COWLEY, ERNEST H NAME
sreeT Aporess | 2040 LAKE MARKHAM RD STREET ADDRESS
orv-s1-2r | SAMFORD FL CITY-ST-21P
TITLE D [ Delete TILE [JChange [ Additicn
NAME FIELDS, KENNETH Q NAME
staeeT aooress | 100 BUSH BLVD STREET ADDRESS
orv-st-2¢ | SANFORD FL 32772 GITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiop 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sang# lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguifed by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like efnpowered.
- v r"'“j-ir--'—'—! AL Y1 /g BTy 7 4/9/02 407/834-3791
SIGNATURE: Myr@ni@:NChiigtensern: AR Z, /)
SIGNATURE AND TYPED OR PRINTED NAME OF SICE)‘NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



