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IRANSMITTAL MEMORANDUM
TC: FLORIDA DEPARTMENT OF STATE DATE: May 21, 2003
CORPORATIONS DIVISION
P. 0. BOX 6327 RE: SANFORD SHRINE BUILDING ASSOC, INC.

TALLAHASSEE, FL 32314

FILE NO. W-53,877

DOCUMENTS CR PAPERS LISTED BELOW ARE ENCLOSED:

1. STATEMENT OF CHANGE OF REGISTERED COFFICE OR REGISTERED AGENT
COR BOTH FOR CORPORATIONS. (ORIGINAL AND ONE CCPY)

2. CHECK FOR $35 FILING FEE.

3. RETURN ENVELOPE.

PLEASE TARKE THEE FOLLOWING ACTION:

PLEASE FILE THE ENCLOSED AND STAMP THE COPY WITH THE
FILE DATE AND RETURN TO US IN THE ENCLOSED ENVELOPE.

THANK YOU.

STENSTROM, McINTOSH, COLBERT, WHIGHAM & SIMMONS, P.A.
Attorneys at Law

Post Office Box 4848
Sanford, Florida 32772-4848
Telephone: {407) 322-2171
Orlando: {407) 834-5119
FAX: (407) 330-237%

(AM, ESQUIRE

i:\few\corp\\TM.Resign.Reg . Agent
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes,
this statement of change is submitted ifor a corporation organized under the laws of the State of
FLORIDA in order to change its registered office or registered agent, or both, in the State

of Florida,
1. The name of the corporation; SANFORD SHRINE BUILDING ASSOCIATION

Z. The principal office addx;ess: 104 LEE ST., SANFCRD, FL 32771

3. The mailing address (if differen);_605 RED SAIL LANE, ALTAMONTE SPRINGS, FL 32701

- _
4. Date of incorporation/qualification; _ 02/22/1368 Document number: 71@_; = =

&
=
5. The name and street address of the current registered agent and registered office on ﬁ!eﬁ:@ﬂm“

2
Florida Department of State: 7%% (&
CLAYTON D. SIMMONS e & =
A
200 W. FIRST ST., SUITE 22 ' T o
G7, ™
SANFORD, FL 32771 X
>

6. The name and street address of the new regzstered agent (if changed) and /or registered oﬁi Gf
F 200 W N\ ost Sude 23

{¥U_ Box or personal Wailbok MO T ac:aimbéej
SPN\\Q:e?_és =l 3577

The street addreﬁs of its re%xstered ofﬁce and the street address of the business office of its registered
agend, as changed will be identical

ﬂy its hoard of directurs or by an officer so
card, or the corporation hag been notified in writing of the change.

Toha gfiég/ Xones, Secwffﬁ/
¢ Vice chairman of the board} pame and tlHe}

intment as registered agent and agree to act in this capa cx

gg&h chandggy vas guthm‘ized by resolution duly adupted

I hefeh ¢ the
o ek 1o Con mplete

fiu tfg’ﬁr&e {0 comply with the p. nﬁsrons of all statutes mlat:ve m the pro r

duties, and 1 am familiar with and accept the ob gaann mm as

éistamd gent Or acnment is fled m (ﬁ;igutered
ce 3 refly rporation has g;aa aotitied 1 in mmag 01"
C L $-18-03
7 TSTghature of Reghtered Agant) {Taie}
if signing on behalf of an entity: U
(I}rped' o Printed Name) B B ‘ (Caﬁaéitjf}- =

** * FILING FEE: $35.09 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AMD MAR TO:
Drvision of CORPORATIONS, P.0O. BOx 6327, TALLAHASSEE, FT, 32314



