T Ot FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # 714144 Secretary of State
1. Entity Name (03-27-2006 90259 (029 ****5] 25
SANFORD SHRINE BUILDING ASSOCIATION
Principal Place of Business Mailing Address L.
104 LEE STREET 605 RED SAIL LANE ' ot
MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. st MOORE CR2E037 (10/05)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Cenficate of Status Desired O ?eae'gesqlﬂ?::’ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) ame T B
Wiietam Frank  C.
WH!GHAM- FRANK C Sueel Address (P.O. Box N(:mber as Not Ac abla)
%00 \g’ FIRST ST. IO HERTHR ARK WA Lane
UITE 22
SANFORD FL 32771 _ Svire # 4 00 l
ity . Zip Code
Lake Maevy FL |"329%74¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slynorute, typad o nnnls:g rf.;me ot regisiered agent and hile it apghcatle {NOTE: Regislered Agunl sigraturs reguimed wher 1ensianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. | Added to Fees
OFFICERS AND DIRECTORS 1. AODITIONS[CHANGES TO OFFICERS AND DIRECTORSIN T
TLE D O elewe FITLE [] Change {7 Addition
NAME KEETH, ALLAN NAME
STREET ADDRESS | 205 CRYSTAL VIEW.S STREET ADDRESS
CITY-S1- 2P SANFORD FL 32772 Y- ST-2iP
TITLE PO " [ oetete {ITLE [3 Change [ Addition
NAME CHRISTENSEN, M.D: :_ NAME
STREET ADDRESS |605 RED SAIL LANE :" STREET ADDAESS
CITY-S1-2IP ALTAMONTE SPRGS FL ] o Qorvsee R |
TITLE sD O pelete TMLE [ Change [ Addition
NAME JONES, JOHN P NAME
STREET ADDRESS 12852 GAIL PLACE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32772 CITY-§1-2IP
TITLE D O Deleie TILE [ Change ] Addition
NAME ROBERSON, CLAUDE N NAME
STREET ADDRESS | 2965 BAILEY AVE STREET ADDRESS
CITY-$1-ZP SANFORD FL 32773 CITY-ST-21P
TITLE D 1 Delete TITLE [ Crange [ Addition
NAME NEWELL, ROBERT E NAME
STREET ADDRESS | 304 FOREST AVE. STHEET ADDRESS
CITY-S7-2IP ALTAMONTE SPRINGS FL CITY-ST-2P
TLE D [ pelete TILE [ Change 7] Addilion
NAME FIELDS, KENNETH Q NAME
STREET ADDRESS {100 BUSH BLVD STREET ADDRESS
CITY-$T-2IP SANFORD FL 32772 CITY-ST-2IP

12. | hereby certity that the information supptied with this diling does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certily thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sgime legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowered 10 execute this report as required by Chapter 61| Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _MYRon CHRISTE MSEN Wb@

o o L 5 .

3/iI5/e6 (407)839-37y




