2005 NOT-FOR-PROFIT CORPORATION

‘ ANNUAL REPORT

FILED

Secretary of State

DOCWMENT # 738048 ~

1. Entity Name

PANHANDLE SHRINE CLUB BUILDING ASSOCIATION,

INC.

Principal Piace of Business
BRICKYARD ROAD (SR-280)
P.O.BOX 212

CHIPLEY, FL 32428

Mailing Address

BRICKYARD ROAD (SR-280)
P.0. BOX 212

CHIPLEY, FL 32428

2. Principal Place of Business W 1UD HOUS

Brickyard :Rd. .

€2, Mailing Address P. 0. Box 212

W

Suite, Aptl. 4, etc.

— e e ———— e ——

Suite, Apt. #, elc.

_07132005  chg-NP. CR2E037 (10/03)

07-19-2005 90036 021 ****61.25

JuvydJuvuvu

L TR

City & Stata . City & State 3 4. FEI Number Applied For
Chipley, Florida Chipley, Florida 59-2894461 Not Appiicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired (] )
32428 USA 32428 USA Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Namne’

RUSSELL A. COLE, JR.
116 MIDWAY ST
BONIFAY, FL 32425

Street Address (P.O. Box Numbar is Not Accep'table)

City

FL ‘ Zip Coda

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida. | am familiar with, and accepl

the obligalions of registered agent.

SIGNATURE

Signawra, lyped or printed name of 1egistered agenl and Litle il applicable,

INOTE: Regigtoted Agent signaluta required whan rainstating}

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added te Feas

Florida Department of State

Make check payable to

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
e D [ Detete TNLE PRESIDENT X Change [ Addilion
NAME BUSH, ALAN NAME SCOTT MASHBURN
STREET ADORESS § HAGAN RQAD sweeraooiess 1 1160 Dansford Bay Rd.
civ-si-zp | WAUSAU, FL 32463 ov-s-® 4 Graceville, Fl. 32440
e, _ K D [ Defete TIIE T [IChange [ Addition
NAME JOHNS, EDDIE T T T T e - v IT .( DO(T) “Nelson~- - — ——
STREET ADDRESS | 7105 SPARROWRD STREET ADDRESS 121 ? South Blvd
CITY-ST-ZIP SOUTHPORT, FL 32409 Giv-S1-212 L el w1 anloq
TITLE D O Delete TITLE VAR PESF S, P e Jamaey [Jchenge [ Addilicn
NAME KELLAR, ROBERT E NAME
STREET ADORESS | 4728 WILDERNESS ROAD STREET ADDRESS
CITY-51-2IP VERMNON, FL CITY-5T1-2F
TLE D [ petete TILE Secreta ry sk Change [ Addition
NAME JIM ACKERMAN NAME Lowell T. Johns
STREET AODRESS | P.O. BOX 602 N/A SREETADDRESS R()4 N. 6th St.
env-si-2e | CHIPLEY, FL SME® rhipley, F1 32428
TILE D O pelete TIMLE b -7 [ change [ Addition
wne | MARTIN, JOE HAME
SIREET ADDRESS | 476 PARAGON PLACE STREET ADDRESS
CTY-51- 2P SUNNY HILLS, FL CITY-5T1-21P
ME D 3k Detete IME O Change [ Addition
NAME BIHXESTSRE ST ERNE NAME
STREET ADDRESS | R 3BR X384 STREET ADDRESS
CITY-$1-2/P Mﬁ&ﬂxﬁlﬂ CITy-51-2IP

12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 it made under oath: that | am an officer or director
of tha corparation or the receiver ar trustes empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anachyﬂ with an address, with all other like empowered.

SIGNATURE: W%s OFFICER OR DIRECTOR

50 -63F #44,

115785
Tf . ole

Daytima Phone ¢ [4

v

Jul 19, 2005 8:00 am



