NONPROFIT

FILE NOW: FILING FEE IS $61.25

_ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B, Mortham

ANNUAL REPORT Secretary of State

1996 k. DIVISION OF CORPORATIONS
DOCUMENT # 739528 (8)

1. Carporation Name

FORT WALTON BEACH SHRINE CLUB BUILDING ASSQCIATI

NI 0
—F;rimcipal Place of Business

Mailing Address

227 CAROL AVENUE N.W. 227 CARCL AVENUE N.W.
P.O. BOX 1 P.O. BOX 1
F1. WALTON BCH FL 32548 FT. WALTON BCH FL 32548 _
3. Date Incorporated or Qualified 3a. Date of Last Repon
06/30/1977 02/06/1695
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21 Z' NOT AP PUCABLE Mot Applicabla
Suite, Apl. #, etc Suite. Apt. #, eto 5. Certiicate of Status Desired [ $8.75 Addiionay
22 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
'2_—31 E] Trust Fund Contribution Added to Fees
 Zip Country Zp Country 8. This corporation has fiabliity for intangitile tax under s. 199.032,
24] [25] 20 30! Florica Statites B Yes ClNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
CARNES. JOHNIE 82| Street Address (P.0. Box Number is Not Acceptable)
301 SHREWSBURY RD.
MARY ESTHER FL 32569 L
84| city FL 851 Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 6817.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE ____ e
Signature. typed or printed name of regizlirod agant andg title if apphcahie: (NCTE: Registered Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
me 1D [CJCELETE 1ATITLE [JChange  [] Addilion
NAME PUGH, FRANKLIN 1.2 NAME
swertanoress | 212 BEACHVIEW DR 1.3 STREET ADDRESS
Ciy-st-aip FT WALTON BCH FL 2547 1.4 CITY-5T- 2IP
TIhE (i CJDELETE 21TME Dichange L] Asdition
NAME CARNES, JOHNIE 2.2 NAME
seersooress | 30Y SHREWSBURY RD. 2.3 STREET ADDRESS
oy-st-aw MARY ESTHER FL 32569 2 4CITY-51-2P
i DP PEIDELETE L1TME oy ClChange [ 8 Addilion
A BOLT, CHARLES 32HAME CLARK, MICHAEL J.
sweeraopress | 8 CAHABA LANE asswager aporess | 624 CAMBORN AVE
GiTy-s1-70 DESTIN FL 32541 asarvstze | FT WALTON BEACH, FL 32547
e Dv CJDELETE 41 TME Clchange [ Addition
NARE MILLER, BRUCE 4.2 NAME
streer anoress | 207 SPENCER DR 4.3 STREET ADORESS
CiTy-5T- 2P FT WALTON BEACH FL 32548 aacoy-srap |
T DV PRIDELETE S1TILE Uy TiChange [ Addition
NANE CLARK, MICHAEL 5.2 NAME HANEY, Ji[‘IES c.
seeeranoress | 624 CAMBORNE AVE s3smeer ooress | +99 VANDERHIED RD
CiTY-§1- 2P FT WALTON BEACH FL 32547 54 CITY-5T-2IP DEFUNIAK SPRINGS, FL, 32433
e D BXIDELETE 81 TIILE D EiChange [ Addilion
NANE C0BB, JOHN 6.2 NANE CHASTAIN, CARL C,
striersopess | 222 EVERGREEN DR. s3smerr anoress | 9859 MARY ANNE DR
CITY-SI- 2P MARY ESTHER FL 32569 BACITY-5T1-2IP NAVARRE, FL 32566

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemplion stated in Saction 119.07(3)(k), Forida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shah have the sama legat effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pn an attaghment with an address.

SIGNATURE: = Q%( T# R, so9l  Gout 962 G397
BIGHA A PRIN SFFRCER OR DIRECTOR Date Devime Fhone 8




