2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739528 FILED
. Enliy Name > Apr 19,2000 8:00 am
FORT WALTON BEACH SHRINE CLUB BUILDING ASSOCIATI ecretary of State
l 04-19-2000 90099 037 ****g] .25
Principal Place of Business Mailing Address
227 GAROL AVENUE NW. . ' P.O. BOX #1
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 325490001
us us
s TS N R AR
Buite, Apt. #, etc, 7 ‘ . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
, NOT APPLICABLE Not Applicable
2p Country Zp Country 5. Certificate of Status Desired [l ge%gfq Lﬁiﬂlional
3 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant ~
Name
RAW. DAVID B Street Address (P.O. Box Numbet is Not Acceptable}
127 VIRGINA DR NW
FT WALTON BEACH FL 32548 ‘ : i
IR City FL Zip Code
8. The above hafn - s'ul:)m;ité this -staie for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
DNees
sianarure Sdo & S W\ ocaae @D (},’S
Signature; typad or printad niame of registered agent and litie if applicable. {NOTE: Registered Agent signature réquired when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Fundd Contribution. O Added to Fees Department of State
10. ' o * ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bDv .- [ Delete TITLE P : [ Change [ Addition
NAME HOUCHINS, IVAN V . NAME HOUCHINSG Tvanw V.
STREET ADORESS | 940 SANTA ROSA BLVD, APT 312 STREETADDRESS | {3200 WRLCAn TX2WE .
om-st2P | FT.WALTON BEACH FL 32548 : OY-SI2P 1T WALTOM (SEACW, ¥L LLHAR
e - |DS' ' . {7 Delete TMLE DS [ Change [ Addition
have  © [RAW, DAVID B . ) NAME < _ ,
STREETADDRESS | 127 VIRGINIA-DR-NW R AE RS — - el = -
emv-st-2p TFT WALTON BEACH FL 32548 ——5 : ciry-S1-2Ip
TITLE DP. [ Delete TILE DT 1 Change  [J Addition
NAME VICTORY, MILTON D NAME . N
STREET ADDRESS | 23 GKAHATCHEE CIRCLE SE STREET ADDRESS SA M
cmv-81-2F 1 FT WALTON BEACH FL 32548 Cry-s1-2P
TRE DV Clbewe  § WRe Y [Johange (T Addition
NAME COOK, LOWELL NAME
sTReeT ADorESS | 361 SHREWSBURG RD STREET ADDRESS Same
arv-st-2P | MARY ESTHER FL 32569 CITY-ST-2IP
TITLE D [ Delete TIME D [] Change [ Addition
NAME CHASTAIN, CARL - HAME o
steeeT AoRess | 9859 MARY ANNE DR SIBEET ANDRESS. S ame
orv-sT-2¢ | NAVARRE FL 32566 -  — CITY-ST-21P _ g
T DT - Ch : [ Deiete T DV [ Change [ Addition
NAME FAGAN, JAMES L - e
STREET ACORESS | 636 PELICAN DRIVE STRGRRAQ0BESS. Sarms
om¥-ST-2° | FT WALTON BEACH FL 32548 LC'W'ST'I'P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. f

SIGNATURE:  SIGNATURE REQUIREELINCAIC |\ non b6 soaasee

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2EQ37 (9/99)



