FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 08:00 AV

ANNUAL REPORT

Secretary of State

T 'S
DOCUMENT # 714144
1. Enlily Name
SANFORD SHRINE BUILDING ASSQCIATION
Principal Place of Business Mailing Address
104 LEE STREET 605 RED SAIL LANE
SANDORD, FL 32771 S ATLAMONTE SPRINGS, FL 32701
02212008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE oo FopTed o
. ! . NOT APPLICABLE Not Applicable
. 8. Certilicats of Status Desirad O Eesa‘ RTesq l'fi‘g;i“o"ﬂ'

6. Name and Address of Current Registersd Agent

A LaNe DO NOT WRITE
DAKE MARY, FL 32745 IN THIS SPACE

8. Tha above namead enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
. tha obligations of ragistered agent.

SIGNATURE
Swgnature, typad or prnled nama of regisierad agem and blle  apphcable (NOTE' Ragisiersd Agent signature required when reansiating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May B
Due by May 1, 2008 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS
THLE (8] -
NAME KEETH, ALLAN UONDUTE 0385
SIREETADDRLSS | 205 CRYSTAL VIEW S !:.;5.1 é’.f'ﬁgwgﬁﬁqi—fp i:} ‘;tiv_ ?5
Ciry-5t-2p SANFORD, FL 32772
TIMLE PD
NAME CHRISTENSEN, M.D.

SIREET ACDRESS | 605 RED SAIL LANE
Ciy-51-21p ALTAMONTE SPRGS, FL

TILE SD
NAME JONES, JOHN P

SIREET ADDRESS | 2852 GAIL PLACE '
CiTy-S1-21P SANFORD, FL 32772 DO NOT WR'TE

. o IN THIS SPACE

NAME ROBERSON, CLAUDE N
SIREET ADDRESS | 2065 BAILEY AVE
CITY-51-2i2 SANFORD, FL 32773

TILE D

NAME NEWELL, ROBERT £
STREETADDRESS | 304 FOREST AVE.

CITY-SI-2I ALTAMONTE SPRINGS, FL

TILE D

NAME FIELDS, KENNETH Q
STREET ADDRESS | 100 BUSH BLVD
CIFY-ST-2IP SANFORD, FL 32772

12. | hereby certily that the information supplied with this filiré? does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that 1 am an officer or director
ol the corporation or the receiver or trustee empowered to exacute thisMeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an addresg, wil all lik

AN T,
SIGNATURE: g Pr

SIGYATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGAOR

Dayiwme Phone #




