FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ¢
Sacrelary of State
DIVISION QOF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # 765680

1, Corporation Name

(4)

BASS CAPITAL SHRINE CLUB HOLDING CORPORATION

A ARV A

Principal Place of Businoss = = Maliling Address
SHRINE CLUB ROAD SHRINE CLUB ROAD 3. Date Incorporated or Qualified
£.0. BOX 24 P.O. BOX 241 .”I% 1982
CRESCENT CITY FL 32112 CRESCENT OITY FL 32112 -[
4. FEI Number Applied For
59-2201964 Not Applicable
2. Pri T Pl i Busi 2a. L] d
rincipat Place of Businoss A Malling Address 5. Certificate of Status Desired 0 $8.75 Addkional
21 26 Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc 8. Election Campaign Financing $5.00 may Bo
[22] 27] Trust Fund Contribution Added o Foes
City & State City & State 7. |s this nonprofit corporation & homeowners association?
;5] m ves [f) No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intanglble
24] 26 20] 30 Personal Property Tax due June 30. [ Yes No
©. Name and Address of Current Registerad Agent 10. Name and Addrsss of New Registerad Agent
B1| Name
STONE. EVERETT 82| Street Address {P.O. Box Number is Not Acceptable)
R 3 BOX 255
CRESCENT CITY FL 32112 83
84| City FL Jﬂ Zip Code
11. Pursuant to the provisions of Soctions §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur s Of changing its reglstered

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 appointment as reglsterad
agenl. | am familiar with, and accepl the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typed o Ivinted name of registored agenl end litie If applicable (NOTE: Registered Agant eignature required when ralratating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE SL LT oeLeTe 1ATILE PD T i Change MY Addifion |,
NAME STONE, EVERETT 12 NAME ;;o GERT PR¢NEL E

smeer anoress | R 3 BOX 255 N/A 13stheET wooReSs | S 7A R B7 3 Pox ¥79

CITY-ST- 7P CRESCENT CITY FL wor-si-ze | RES L ENT Civy Fi Tona

TIME PD IF. [EUE 21 TLE .o Change  B{J Addition
NAME LORD, ERNEST 2.2 NAME ENRNEST Lo RD

smeeraooress | STAR RT 1 BOX 642 R aasmeeraooress | S TAR AT 1 JoX é43R

CIfY- §1-28 SATSUMA FL 2 4CHTY-ST-7P IATSYMA, FL 33/29

THLE T T4 DELETE 31 TMLE T [JChange [T Addltion
NAME LADKIN JAMESA 3.2 NAME

steer aporzss | BOX 445 N/A 3.3 STREET ADDRESS

CTY-51-21p GEQRGETOWN FL 34.CITY-ST-2

TILE [ oELeTE 41 THLE Ll Change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADORESS

CITY-ST-2iP 44CY-ST- 2P

TITLE T okcere 5.1 TITLE Cl Crange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-2IP 54 CITY-ST- 2P

T1TLE T DELeTe 6.11ITLE [J change LI Aadition
NAME 5.2 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

CIFY-5T-2P 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion statad In Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this annual repant or supplemental annual report is true and accurate and | : J
officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that I am an

Block 12 or Block 13 If changed, or on an atlachmen! with an address.

SIGNATURE: _

0 R v P I-L6 88

SIANATURE AND TYPED OR FPRINTED NAME OF SANING OFFICER OR DIRECTOR

Daytime Prone # anmeeny



