2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738048 Jan 14, 2000 8:00 am
e Secretary of State

FIN A ey ,
PANHANDLE: SHRINE CLUB BULDING ASSOCIATION, INC. 01142000 9007 024 =<1 25
= Principal Place of Business Mailing Address
a BRICKYARD ROAD ({SR-280) BRICKYARD ROAD (SR-280)
P.O. BOX 212 P.O. BOX 212
= CHIPLEY FL 32428 CHIPLEY FL 324260212
e wm—————_[INNRRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | |Applies For
. 59-2694461 | Inorz.o
— Zip : Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 8 Fee Required
¥ 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
SRR TR IS Name
v AV IT ,
RUSSELL A.‘:'GOLE, JR. Street Address (P.O. Box Number is Not Acceptable)
ZEECIEWICRYE 116 MIDWAY -
BONIFAY FL 32425 - . = Y
. . 1y FL ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to -
FEE IS $61 25 Trust Fund Contribution. 0 Added to Fees Depanment of State

— 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREC_TORS IN 10
TITLE D O Delete TITLE Dchage [
NAME HENRY L. DAY NAME
STREET ADDAESS, | P.0, BOX 16 N/A STREET ADDRESS
CIYSTZP, 4, | VERNON FL . CITY-ST-2IP
THESEEY ST T o [ Dekete TmE Clcrange [
NAME NELSON, VERNON J NAME
STREET ADDRESS | 1217 SOUTH BLVD STAEET ADDRESS
CITY-51-2IP CHIPLEY FL 32428 CITY-ST-2IP
TITLE D O Delete TITLE © Othnge O
NAME KELLAR, ROBERT E NAME
STREET ADDRESS | 4728 WILDERNESS ROAD ' STREET ADDRESS
CITY-§T-2IP VERNON FL CITY-ST-2IP
TITLE D O Delete TITLE DlChange [
NAME JIM ACKERMAN NAME

| _smersoomess | p., BOX 602 N/A o | smeeraocness B} . .
= CITY-ST-2IP C‘HIPLEY FL N iR - OISR = N o e e = - ST ST

e D O Delete TITLE Olchange [

_ NAME MARTIN, JOE NAME

o STREET ADDRESS | 476 PARAGON PLACE STREET ADDRESS
CITY-ST-2IP SUNNY HILLS FL CITY-ST-2IP
TITLE D O Delete TnE O Ghange [
NAME MCENTYRE, GLENN NAME
,S,T-'}E.EI.’T‘PE:ﬁEiS» P,O.*B_OX' 544 T STREET ADDRESS
Ciry-S7-2 CHIPLEY FL 32428 > =~ 77 =i e CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ufiicer or Jirsuion

of the corporation or the receiyer. or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11
t with an ad s, Wred.

changed, or on an attach,
SIGNATURE: JOARLSONE REQUIRED ~ 01/07/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daﬁi_r'ﬁe-Phons *




