2001 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # 715532 Jan 23, 2001 8:00 am
- Eriytane Secretary of State

ST. LUCIE COUNTY SHRINE CLUB HOLDING CORPORATION 01232001 0091 026 ***%61 25
Principal Place of Business ’ Mailing Address
4600 GLEANDER AVENUE PO BOX 851
FORT PIERCE FL 34382 FT. PIERCE FL 34954 Jyvvuvosuy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
23—7536507 Not Applicable
G BPe e smmees| COUNY L | BiPs L  LenlY g icate Bf SHAKGS Desired™  [] ?g-;’g"gf:;‘i"ﬁa*‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALGIN ALEC - Street Address (P.C. Box Number is Not Acceptable)
1]

1721 A MARINERS COVE
FT. PIERCE FL 34950

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed nama o registared agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) . DATE -~
o FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D ﬁ Delele TITLE PA @9 dewi— [Jchange B Addition
NAME MAIN, HOWARD NAME F .
STREET ADDRESS | §1 SUNSHINE AVENUE STREET ADDRESS Do MINIC Z % tlo £Nd Da
orv-s-2¢ | FORT PIERCE FL 34482 CITY-ST-2IP } 0‘:8 “3 f:o_.-l-. ":/K es S
TMLE D ' ) [ pelete TITLE rTITETCRLETUTEg S G52 cange [ Addition
HAME SPAQNOLLA, CARLO NAME
~=STREET ADDRESS .| 1506 -GABER CT - - STREET ADDRESS ) R -~
CITY-ST-2IP FORT PIERCE FL 34949 CITY-ST-ZP
Tme 8 O Delete L Tlchangs  [J Addition
NAME NASTER, LES NAME
STREET ACDRESS | 1910 OKEACHOBEE RD STREET ADDRESS
CITY-5T-2IP FORT PIERCE FL 34950 ‘ CITY-S7-2IP
TITLE D O Delete TITLE O change [ Adition
RAME GAUSCH, RICHARD D - NAME
STREET ADCRESS | 1537 BELGIUS STREET ADDRESS
orv-st-ze_ | PORT SAINT LUCIE FL 34952 orv-stzp | .
TITLE D Deleta TITLE Kichaoaad Jheelg [T Change @8 Addition
NAME CARTER, GEORGE NAME Pt Re 1o 2
STREET ADDRESS | 6607 DE LEON AVENUE swesrworess | bo 7 RiBave Rea 4
urv-si2¢ | FORT PIERCE FL 34951 ST | e, DI ERCE, 18 34747
TITLE O pelete TITLE ” ’ o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY -ST-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
. indicated on this repaort or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+ of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.changed, or an an attachment with an address, with all other like empgered.

. ) o v ‘ -
SIGNATURE: . S TREA4S, '//0/‘\/00‘ Hél-Y6o-99)7

DIRECTOR Datd Daytime Phane #

CR2E037 (10/00)



