E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BiVISION OF CORPCRATIONS

DOCUMENT # 762734

1. Corporation Name

(2)

NC.

WEST FLORIDA SHRINE CLUB BUILDING ASSOCIATION, |

P.O BOX 785
MARIANNA FL 32447

Principal Place of Business

Maiing Address

P.O. BOX 785

MARIANNA FL 32447

IR AN A M

|22

2]

us us 3. Date incorporated or Quaified 3a. Date of Last Raport
04/05/1982 02/03/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
|21] 26] 59-2895646 Not Appiicaoie
Suite, Apl. #, etc, Suite, Apt. #, etc. ‘ ) iti
e AR EL 8 e AR e 5. Certficata of Status Desirad ] $8.75 Aadiional

Fee Required

City & Sate City & State 6. Elsction Campaign Financing $5.00 may Be
23 28] Trust Funo Gonlribution . Added to Fees
Zp Country Zp Country 8. This corporation has hakility for intangible tax under s. 199.032,
24 |25] [29] [30] Florida Statutes O ves O No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LELAND, JAMES 82| Slect Addiess (P.0. Box Number is Not Accegiabie)
4574 QAKWOOD OR
MARIANNA FL 32447 &3
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE I,
Signature, lyped o pantec nare of registersd agenat anc e 1l appl natile. NOTE Registened Agent sigrarure required when reinstating) DATE

12, CFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE PD [CIDELETE LTITLE PD [1Change  [[] Addition
NAME GRAINGER, TOMMY L. 12 NAME Sonny Morris
szzr aooress | 3264 HWY 73 13 STREET ADORESS ﬁ%g Lawrepcl'e l%gad

Y-S 2P MARIANNA FL 140ITY-51-2P arianna, arida 32446
TITLE VPD [JDELETE 21 TLE VPD Clchange [ Addilion
HAME GLENN, W.W. 22 NAME Howard Claburn
streer aooaess | 234 KELLY STREET aasmeeraooess | 2081 Panner Road
CiY-§1-29 MARIANNA FL 2 4CTY-ST-2P Marianna, Florida 324U46
THLE sD [CIDELETE 31 TIILE sSD [JChange  [] Addition
NAME DERMONT, VERNON A. 32NAME Joe Faircloth
seeTancress | 3RD AVE. 33sTEETADDRESS | 29777 Sunrise Drive
QTy-s1-2e SNEADS FL sacrv-st-zp | Marianna, Florida 32446
TIILE TD [CIDELETE 44 TITLE TD [COchange T Addition
NAME LELAND, JAMES 4 ZNAME Leland James
sTreer acoress | NORTH QAKS SUBDIVISON 43STREETADORESS | Noprth Oaks Subdivisi

£TY-S1-2F MARIANNA FL 44CIY-ST-2IF Marianna, Florida 328&6
TITLE [JotLETE 51TITLE [IChange  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIry-§1-2F 54CITY-ST-2IP
TIiE [JDELETE &1TITLE [crangs [ Addition
NAME 62 NAME
STREFT ADDRESS £3 STREET ADDRESS
CITY-§T-2P B4 CHY-ST-2P

/26 7

14. | da hereby cerlify that the iInformation suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha geceiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name

293 HN 1

Dats

Craytma Phone &

CR2E037 (12/95)




