FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 765680 P Secretary of State
01-27-2003 90191 050 ****61.25

1. Entity Name

BASS CAPITAL SHRINE CLUB HOLDING CORPORATION

Principal Place of Business . Mailing Address . )
SHRINE CLUD ROAD - P.O. BOX 241
P.O. BOX 241 CRESCENT CITY FL 32112 300 1“ 351

CRESCENT CITY FL 32112

s s RMRTNN

A

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.2201964 Applied For
Not Applicable
Zi 1t Zi Count it
® Country P oumry 5. Certficate of Status Desired [, 98-/ Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LORD, ERNEST Strest Address (P.O. Box Numoer Is Not Acceptable)
339 BUFFALO RD
SATSUMA FL 32189
2 City FL Zip Code

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

y the obligations of registered agent.-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicania. (NOTE: Registerad Agent signature required whan rainstating) DATE
X : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. Added to Fees Florida Department of State
| 10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e T ‘ Erdies TE /\] ad . ColRaNS (] Change [ Addition
NAME PRINGLE, ROBERT NAE /915 wesT 0ven Pr
sTreeT aoDREsS | STAR RT 2, BOX 479 STREET ADDRESS
onv-5-7° | SATSUMA FL 32112 ov-sze (A ALRfAN Tl 32) 7D N
TMLE T O Delete TILE O Change [ Addition
NAME LORD, ERNEST NAME
streer anRess | STAR RT 1, BOX 642R STREET ADDRESS
cm-sT-aP - | SATASUAM FL 32189 g S N e e .
e T e TmE Re ¥ “FRo L '{ 0 Change 7] Additian
NAME BARRON, HOMER NAME 14 q W ARFak W RTY Nag
STREET ADDRESS | PO BOX 243 STREET ADDRESS
cv-st-2¢ | POMONA PARK FL 32181 s |S AN M ARG FL 3237
TITLE 7 Delets TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P - cmv-st-ap

e

CR2EQ37 (10/02)

i.

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer ar director

- of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida 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 empj

SIGNATURE: £+ st ATLRD REC W 13/63 326647 5196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtirme Phone #



