FILED
2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 765680 05-09-2008 90004 024 ****G1 25

1. Entity Name

BASS CAPITAL SHRINE CLUB HOLDING CORPORATION

Principat Place of Business Mailing Address
112 SHRINE CLUB ROAD £.0. BOX 241
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112
YRRV EGER G oy
L SURIDE Chud Zon | et St Bty
Suite, Apt. #, elc. Suite, Apt. #, etc. 05052008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-2201964 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O Ei‘;il‘;rd;;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - " - ——

GROVES, JACK

BS-BHHFATTTRO Street Address {P.O. Box Number is Not Acceptable)
248 PORT COMFORT DR

EAST PALATKA, FL 32131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o JA ck GroyLES ScereTary 4 -é - gi/

Sighature, typed cr ptmted name ol registered agent and Litla it applicable {NQTE: Registetad Agant signalure required when reinstating) OATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added 10 Feas Flerida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE 8 O belete TALE [Jchange [ Addition
NAME GROVES, JACK NAME
STREET ADORESS | 248 PORT COMFORT DR STREET ADDRESS
CITY-ST- 2P EAST PALATKA, FL 32131 CiTY-ST-2IP
TIILE P O pelete TITLE [ Change [ Addition
NAME PAYNE, HOMER NAME
STREET ADDRESS | 302 HORSE LANDING RD STREET ADDRESS
CITy-ST-21P SATSUMA, FL 321892242 CITY-ST-2IP
TILE T Hoemg TILE T. 3 Change ﬂAddition
NaME — | BRAHLITTBOB el [T bm/fb !AAJ}JU - 0
STREET ADDRESS | 812 JOHNATHON RD SREETADORESS | D20 Poy SO
cry-st-zP | JACKSONVILLE, FL 32234 O-S-2P | a7 o WD, FL, FEAI97- 0506
TITLE VP w’nm TITLE VP * [ Change MAdditiun
AN STUTO, THOMAS NAVE BEPUARYD ReBINSON
STREET ADDRESS | PO BOX 835 smeeTapoRess | - BOX 363 _
cry-s1-7P | POMONA PARK, FL 321810835 stk | haks Cortd, f~A- FH5 1
TITLE 0 Delele TITLE [ Change T Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-§7-2IP
ks O pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hercby certily thal the information supplied with this filing does not qualify for the exemptions containea in Chaplar 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oalh; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 addess, with all other like empowered.

SIGNATURE: d /WUQ/ JF}GK Groyes 6885 394-330~423]

smy“runz AND TYREB-GRPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

/




