FILED

NONPROFIT
CORFORATION
ANNUAL REPORT

1997 52

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # NO1 167

(4)

BRANFORD SHRINE GLUB ASSOCIATION, INC.

A R

Princlpal Place of Business

OLD DEPOT CLUBHOUSE. SUWANNEE RIVER

Mailing Address
OLD DEPOT GLUBHOUSE. SUWANNEE RIVER

28]

P.O. BOX 125 P.O. BOX 125
i FL3 BRANFORD FL 320080125
BRANFORD FL 32000 3. Date lnccérgor lod or Qualifisd 3a. Dato of Lasl Report
01/26/ 1b84
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;&] 7 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apl. #, etc. iti
ulte. Ap Ve e el 5. Certificate of Status Desirad O $ﬁ.75 Additional
E —Z—TI Fes Requlred )
City & State City & State &. Election Campaign Financing $5.00 May Ba
?a] 28 Trust Fund Contribution Added to Fees
'__' 2ip Country Zip Gountry 8. This corporation has liability for intangible tex under s. 199.032,
24

20] 30]

Fiorida Statutes Oves No

9. Name and Address of Current Regislered Agent

10, Name and Address of New Reglsterad Agent

ROBARTS, CHARLES W
RT 1 BOX 509
BRANFORD FL 32008

81| Name

82| Streel Address (P.0, Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was aulhorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions ol, Section 617.0503, Florida Statutes.

Stgrature, typa oF priad name ol regisiared agert and niie Il applcabin

(NOTE- Rogistared Agent signatura required whan reinslating)

DATE

14. | do hereby certily that the information supplied with this filing does not qualify f
information indicated on 1his annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath, thai
t am an officer or director of the Gorporation or the receiver or trustee empowered 1o execute this reporl as raquired by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 If changed, or on &n altachment with an address.

S D)

12. ] OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFIGERE AND DIREGTOHS 1M 12 g
TITLE [ , [ DECETE LITILE Ocrange [ Acditon |5,
NAME DANIEL, CRARLIE 12 NaME ks
srreev aporess | PLO. BOX 824 N/A 1.2 STREET ADDRESS §
omy-st-z¢ | BRANFORD FL 14 CITY-5T-21P &
TIE T [ DELETE 21 TNLE O change [ adaition |O
NAME ROBARTS, CHARLES W 22 NAME
streeTAporess | RT 1 BOX 500 NA 23 STREET ADDRESS
CITY-5T-2IP BRANFORD FL 2.4 CITY-5T- 2P
e [ B DELETE a11nte P [J change [ Addition
e PEARCE, BILL E 32 e RATAIFE, FiR.
seeraporess | PUO. BOX 271 N/A szsireeraoness | PO BOK £k
CATY-SF- 2 WELLBORN FL 34, GITY-ST- 2P LRAXE /7Y FL 72085
TALE 1] [T DELETE L1TINE " T change  [] Addition
NAME CARVER, ERON 4 2 NAME
sweeranoress | AT 2 BOX 415 NA 4.3 STAEET ADDRESS
CITY-5T-2P BRANFORD FL 44 CITY-ST- 2P
THLE [ [T DELETE 51 TTIE [T cherge ] addition
NapE KEEN, LEONARD KENNET 5.2 NAME
sreevapoiess | RT 9, BOX 11688 N/A 53 STREET ADDRESS
cry-st-z8 | LAKE CITY FL BACITY-§1-2P
TLE D [T oewere B TITLE [ Change [T Addilion
NAYE WATTERS, GEORGE 62 NaME
sweersooness [ P.O. BOX 831, NA 63 STAEES AGDRESS
orv-sr-2¢ | BRANFORD FL 64 CITY-ST-2IP

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

B P vt AP L

s, X=E3



