p ' NI -4
*CORPORATION /& % A FLORIDA DEPARTMENT OF STATE FiLeD
REINSTATEMENT GEmRgse? : Secretary of State

DIVISION OF CORPORATIONS 10 JMN 19 PM 3: 25

Py o STATE
DOCUMENT # 739528 SECRENSEE rLoRioA

1. Corporation Name

FORT WALTON BEACH SHRINE CLUB BUILDING ASSQCIATION

i

HOO1 66525599

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Ui.""lg.-'" o . e ' 5 1
227 CAROL AVE NW PO BOX #1 . 10--01033--010 ~#¥787.50
Suite. Apt. #, ete. Suite, Apt. #, stc. r 0 -

4. Date incorporated or Qualified :

To Do Business in Florida JUNE 30,1 977

City & State City & State 5

. FEI Number Applied For
FT WALTON BCH, FL FT WALTON BCH, FL NOT APPLICABLE N‘:Appliml:m
Zi Country Zip Country
3;548 USA 32549 USA s CERTIFICATE OF STATUS DESIRED [ : o

7. Namwe and Address of Current Registered Agent

Name

BRUCE C. BREGE JR

[J The reinstatement fee is imposed, except in
circumstances which the entity did not receive

- Street Address (P.O. Box Number is Not Acceptabie) the prior notices. By checking this box, you
.49 FAWN LANE - are certifying the prior notices were not
* Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City : Siate Zip Cods

SHALIMAR FL |32579

8. |, being appointed the registarad agent of tha above named mﬁ am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

st Z oue 15 JAN 2010

9, Names and Street Addresses of Each Cfficar and/or Diractor (Florida nonprofit corporations must list at lsast 3 directors) SEEL G

REGISTERESAGENT MUST SIGN

Tites Offcers andor Direcors Do ncor Drector ety s Stae / Zip
DP |DAVID MITTLER 601 COLONIAL DR FT WALTON BCH, FL 32579

DV JAMES WILLIAMS 3407 HWY 87 NAVARRE, FL 32566
DS |BRUCE C BREGE JR 9 FAWN LANE SHALIMAR, FL 32579

DT |GEORGE IRELAND  |717 MCKINNEY ST _|NICEVILLE, FL 32578
D |CARL CHASTAIND 3\ | 9859 MARY ANNE DR|NAVARRE, FL 32566

D |CLARENCE STEWARD |4 BUCKINGHAM WAY SHALIMAR FL 32579

‘§'0. E-mail Address: PRESIDENT@FWBSC.GCCOXMAIL.COM

|Tu Be Hud Igiwuﬁ lmual Eﬁﬂ n“manam

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatsment application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees

I owed by tha corporation have been paid. | further certify, the infgy ion indicated on this application is true and accurate, and my signature shall have the same legal eflect as if
made under cath.
SIGNATURE: - BRUCE C BREGE JR 15 JAN 2010 850-428-1559
i SIGNATURE AND DO INTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




