FILE NOW: FILING FEE IS $61.25

» NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO05972 (7)

1. Corporation Name

BAKER COUNTY SHRINE CLUB ASSOCIATION, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LR

Principal Place of Business Mailing Address
STODDARD & MADISON {GLEN ST. MARY 32040) STODDARD 8 MADISON (GLEN ST. MARY 32040)
PO BOX 71 PO BOX 73
MACCLENNY FL 32063 MACCLENNY FL 32063 -
3. Date Incorporaled or Qualified 3z. Date of Last Report
11/02/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. Ftl Nurmber Applied For
21] DAWKINS LODGE #60 26| DAWKINS LODGE # 0 | 992489564 Not Anpicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ) $8.75 Additional
Eb 33 E. MACCLENNY, AVE. ;T—I P. O. BOX 731 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign financing $5.00 May Be
»MACCLENNY, FLORIDA 28] MACCLENNY, FLORIDA_ !  TrustFund Conlrioution 0 Added to Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tax under s. 192.032,
24 32063 25] BAKER 20] 32063 30] BAKER Fiorida Statules [ vee [INo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agenlt
81 Name
MUENCH, WM BRUCE 82| Suer: Address (PO Box Number is Not Asceptabia)
438 E MONROE ST _
JACKSONVILLE FL 32202 83
hBrF vClty - 85| Zip Code
FL |

11. Pursuant 1o ihe provisions of Sections B17.0502 and €17,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE I e . - e i e
Slgnature, typeg or printed name of rey stered agent Bnd tithe if appicablo (NOTE: Regislered Agect signature reguired when renstal ngi DATE ‘I.F)\

12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGE S TOQ OFFICERS AND DIRECTORS IN 12 %
TLE T [[IDELETE 1ITITLE [JChange [ Addition |~
NAME CONNER, ROBERT A. 1.2 NAME 5
steer aporess | RT. 1, BOX 502 N/A 1.3 STREET ADDRESS <
oITY-51-2P MACCLENNY FL 1.4 CTY-§1-29 &
TMLE P Y IpeLeE 21TILE P E)Change  febadditon |
HAME ROSIER, ROBERT A 22 NAKE COOPER, FRANK W.
sreeeranoress | 32 WIDENER WAY 2 3 SIREE T ADDRESS RT. 1 BOX 347 HICKORY ST
CITY-§1-2IP ORANGE PARK FL 260NSTZP | MACCLENNY  FLORLDA _
TIME S [C]DELETE 31 TITLE Change [ Addition
HAME CONNER, ROBERT A. 32 KAME
street aporess | RT 1 BOX 504 NfA 3.3 STREET ADDRESS
CITY-S1-2IP MACCLENNY FL | 34 orv-st-zp
TITLE D [JoeLETE 43 TITLE [ClChange  [] Addition
NAME EZELL, JULIAN L 4.7 NAME
siree? aooress | 6040 DUCLAY RD 4.3 SIREET ADDRESS
CiTY-S1- 2P JAX FL 44 CITY-5T-20P
TRLE D [CJBELETE 51 TILE Clchenge [ Addition
HAME FRASER, GARY R 52 NAME
seeraooress | P O BOX 838 N/A 53 STREET ADDRESS
CITY-5T-2P MACCLENNY FL 54CITY-S1.2P
TITLE D §JELETE 51TILE D [JChange  frheddition
NAME FISH, BEN 52 HAME RCSIER, ROBERT A,
seeranoress | RT 1 BOX 54F N/A s3sTREETADDESS | 32 WIDENER WAY
GITY-S1-2IP SANDERSON FL 54 OTY-ST- 2P ORANGE PARK, FLORIDA 32073
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemiption stated in Section 119.07(3i(k), Florida Statutes. [ further

carlify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE: _ ROBERT a. " W/K«, o 3s0e  ug..

BIGNATURE AND TYPED OR_PCRIQTIE‘IDISAEMEL:)F siGNiNG GPFICER OR omecm; 4 3-9 (mg 6 qlﬁuﬂ +2&0-2318




