2007 NOT-FOR-PROFIT:CORPORATION | |
ANNUAL REPORT (AR) FILED :

DOCUMENT # N04000004503 - - ~ Feb 06, 2007 08:00 A
. Entity Name
Secretary of State
WALTON COUNTY SHRINE CLUB OF DEFUNIAK .
SPRINGS, INC.
Principa! Place of Businoss Mailing Address
47 DR. ROBERTS DRIVE 47 DR, ROBERTS DRIVE
2. Principal Place ol Business « No P.O Box # 3. Mailing Address :
Suitc., Apl #. el Suile, Apt. #, olc, 15t MOORE CR2E037 (10/06) |
Cily & Slalo Cily & Stale 4. FEI Number Appliad For
58-3012737 No! Applicable
2ip Counlry Zip Country ) ) $8.75 Additional ‘
8, Cerlificale of Slats Desired O Fee Raquired
§. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name |
MOOQRE, JAMES E Stieat Address (P.O. Box Number is Noi Accaplable)
135 E. JOHN SIMS PARKWAY
NICEVILLE FL 32578 ‘
City FL Zip Code
8, The above named entity submils this statement for the purpose of changing its registorod office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
1ho obligations of registorad agent.
SIGNATURE '
Signalure. typed o prniga name of regisiered agen! and bile 1 appheable. (NOTE: Ragstured Agent signature required when reinstaling) DATE
BB ,‘ "'_ ) ) ® : . : o v . "’, ° _-{.4
© . FILE NOW: FEE IS $61.25 9. Eieclion Campaign Firancing $5.00 May Bo . .Make' Chedk Péyﬂblé o .
" Due By May 1, 2007 Trust Fund Conlribution. g Added to Fees - Florida Department of State '
i 3 . ) ] - s
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE PD ] pelete TiE [ change  [] Addition
HAME BELL, JACK RAME S
STREET ADDRESS | 372 BELL ROAD STREE| ADDRESS HOOOODEZS258
e 14707-R00B3-017 B1. 25
CIY-ST-2P | DEFUNIAK SPRINGS FL 32433 CITy-ST-11P SlArdi-alUsa-0ir Bl
T vTD 7 Detete ung [0 change [ Addition
NAME BROADWAY, JERRY NAML
STREET ADDRESS | 564 HARBUCK RQAD SIREET ADDRESS
CITY-S1-21P DEFUNIAK SPRINGS FL 32433 CITY-S1-21P
my sD ' 3 Delete e [ change [ Addifion
NAME MOORE, JAMES E o o N T - T
SIRLETADDRESS | 5145 OLD BETHEL ROAD ’ SIRIC] ADDRESS
CiTY-SI-2IP CRESTVIEW FL 32536 CIY-sI-2iIp
TITIE O Delele TINE [ change [ Addition
NAME NAME
SIREET ADDRESS STAELT ADDRESS
CITY - 8I-ZIP CilY-S1-2IP
Tine (3 Delete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S1-21P
TIVCE (3 petete TIiE ’ {7 Change [ Addilion
NAML NAME
SIREET ADDRESS SIRLETADDRESS
CITY-81-2IP CITy-S1-2IP
12. | hereby certify thal the informalion supplied with this filng does nol qualify for the oxemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Iedgal eflect as if mado undoer oath; that | am an officer or director
of the cerporation or tho recaiver or trustac empowsred to exocula this reporl as roguired by Chapler 617, Florida Slatutos; and that my nama appoars in Block 10 or Block 11
if changed, or on an altachment with an addregs, wilh all har li }}a .
SIGNATURE.__ )22 (2 |
ol Nl rres Phmce ¥ 1




