FILE NOW: F

NONPROFIT rs: FLORIDA DEPARTM

CORPORATION
I 1,

Secretary of

ILING FEE IS $61.25

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

FILED
Jan 25 1996 8:00 am

f State

ANNUAL REPORT
1996
DOCUMENT # 715532 (8)
FORT PIERCE SHRINE CLUB HOLDING CORPORATIO

Secretary of State

Principal Place of Business Mailing Addross

AR

2401 80 29 STR PO BOX 851
P.O. BOX 851 FT PIERCE FL 34954
FT. P 1
I.ITS ERCE FL 34%61-5509 us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/07/1068 01/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 23-7536507 Not Applicable
ite, Apt. #, 2 ite, . #, . :
Sile, Apt. #, eto Sute. Apt. . ele §. Certificate of Status Deslred O $8.75 Asditional
?2} 27 Fee Requlred
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Foes
Zip Cauntry Zip Country B. This corporation has iability for inftangible tax under s. 199.032,
[24] |2s] '29] 30] Florida Statutes O Yes Do
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Regisierad Agent
B1] Name
ALGIN, ALEC 82| Stacl Address {P.O. Box Number Is Mot Accepiabie)
2401 SO. 26TH ST.
FT. PIERCE FL 34981 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan%e
famniliar with, and accept the obligations of, Section §17.0503,

SIGNATURE

lorida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for

the purpose of changing its registered office

was authorized by the corporation's board of directors. | haraby acoep! the appointrent as registered agent. | am

Signature, lyred or pnted name of regsterad agent and Bhe £ applatie.

(NOTE: Registered Agenl sigraluré required when reinalating!

DATE

12, OFFIGERS AND DIRECTORS i3 ADDITIONS/CHANGES 1O OFFIGERS AND DIREC TORS IN 12
HILE S [IDELETE 1ATINE [Change [ Addition
NAME ALGIN, ALEC A. 1.2 NAME

sreeranoress [ 1721A MARINER'S COVE 1.3 STREET ADDRESS

CITY-§1-2F FT PERCE FL 34950-4932 14 CITY-57-2IP

TIILE T [CIDELETE 21 TIILE [Jchange 7 Addition
HAME WILSON, GEORGE A 2.2 HAME

sreeT aooress | 3222 MURA CT 23 STREFT ADORESS

GITY-ST-21P FT PIERCE FL 2 40ITY-§1-2p

TITLE D [JDELETE 31TITLE [OChange [ Addition
NAME ELSWICK, RALPH 32 NAME

sineer aooress | 713 HOLLY AVE 33 STREET ADDRESS

CHY-SI-2IP FT PIERCE FL 34.CITY-5T-2P

TILE D [CIDELETE 41T [Ochange [ Addition
hAME HOWE, LARRY 4.2 NAME

sweeraooress | 1008 CHARLOTTA STR 4.3 STREET ADDRESS

CITY-ST- 2P FT PIERCE FL 44TITY-ST- 2P

113 D [CIDELETE 51 TITLE Clchange [ Addition
NAME BREWER, BILL 5.2 NAME

steeeranoress | RT. 3, BOX 1500 5.3 STREET ADDRESS

oITY-37- 2P FT. PIERCE FL 34950 S4CITY-5T-21P . -
TILE P XpeLETE B1TILE P [Jchange [ Aodition
NANE CONRAD, FRANK 5.2 NAME NASTER, LEO A,

sreeT oDiess | 6375 PETERSON RD. s3seETAO0REss | 3504 FONTANEDA AVE.,

CITy-51- 2 FT. PIERCE FL 34947 8.4 CITY-5T-2IP FT. PIRRCE. FL 74 -f]2%

oath; that | am an officer or director of the comoration or the receiver or trustas emy
appears in Block 12 or Block 13 if changad, or on an attachment with an adcdress.

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished
certify that the information indicated on this annual report or supplemental annual report is true and accrate and that my signature shall have the sama

and doas not qualify for the exemption stated in Section 119.07(3){k), Florida Stalutes, | further
legal effect as f made under
powered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name

SIGNATURE: BIGNATURE AND TYP %MJLGJMW

CR2E037 (12/95)




