2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 715532

1. Entity Name

ST. LUCIE COUNTY SHRINE CLUB HOLDING CORPORATION

/

Mailing Address

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90125 049 ****6] 25

1721 A MARINERS COVE
FT. PIERCE FL 34950 .

Principal Place ct Busmess R A
4600 GLEANDER AVENUE PO BOX 851
FORT PtERGE FL 24382 FT. PIERGE FL 34954
, ’_gs____ . ',“__7}_‘_, e __Usr_‘_____‘__ e e Tl T e e ey —
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Appiied For
23-7536507 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;esqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name "
ALGIN, ALEC Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typad or printad name of registerad agent and title if spplicable.
~.

—

(NOTE: Registered Agent signatura required when reinstating}

P

e ——— et L

DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

—_—

-~
9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ) Belete LE [ change [ Addition
NAME MAIN, HOWARD NAME
streer aooress | 61 SUNSHINE AVENUE STREET ADORESS
-ST-2IP CITY-ST-2P
CITY-ST-Z FORT PIERCE FL 34482 N N _
TIvLE X{}ﬂe{e TIMLE [ Change XAddltlun
NANE NAME C ARl 4 4' Noll A
STREET ADDAESS STREET ADDRESS /J?‘g g g E E : d’. E
CITY-ST-2iF CITY-5T-21P
TITLE %eme TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS 192} % W
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE @ O change T Acdition
NAME NAME 4 JC ALl ‘L’
STREET ADDRESS STREET ADDRESS ﬂJJ’W
eIrY-57-ziP CaTY-§T-21P
LU SN 1 ¥ Fp—— [ == o E):betpte=——=xf=TMEzts
NAME CARTER GEORGE : NAME
streeT aooress | 6607 DE LEON AVENUE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34951 CITY-ST-7IP
TITLE 3 pelete TILE [Jchange [ Addition
NAME - NAME
STREET ADORESS?| _* L - et e g N sTaeeT soDRESS
orv-st-mp | CTY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI#CTO}/

~
—IRELS

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cenlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emgpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

o/

Date

~ Daytima Phone, /

C:31TOHT o



