FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
‘ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90010 021 ****61.25

DOCUMENT # NQ5972

1. Corporation Name

BAKER COUNTY SHRINE CLUB ASSOCIATION, INC.

Principal Place of Business

DAWKISN LODGE #60

233 € MAGCLENNY AVENUE
MACCLENNY FL 32063

us

Mailing Address

DAWKINS LODGE #60
£.0. BOX 731
MACCLENNY FL 32063
us

[T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21] 2] 11/02/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E‘ ;l 59'2489564 Not Applicable
ity & Slat City & Stats iti
City & State 4 e 5. Certifcate of Status Desired [ $8.75 additonal
_£| m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBo
;‘ [-2;] E;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MUENCH, WM BRUCE 83| Street Address (P.O. Box Number is Not Accaptable)
438 E MONROE ST =
JACKSONVILLE FL 32202
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registerad
office o registerad agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

CR2EQ37 (11/98)

SIGNATURE Signatura, typad or printed name of ragistered agant and title if applicatle (NOTE: Agent sig) nequired when DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [} DELETE 14 TME T : F¥Cnange [ Addition
NAME CONNER, ROBERT A. 1.2NAME CONNER, ROBERT A.

streeTADDRESS| RT. 1, BOX 502 N/A WASTREETADRESS | RT'. 1 504 SHELLY LANE

CITY-ST-21P CCLENNY FL 14 CITY-5T-2P MACCLENNY, FI.

THLE P y b DELETE 21 TITLE D : FiChange [ Addition
NAME COOQPER, FRANK W. 22KAME COOPER, FRANK W. L o
sweeTaporess| RT 1 BOX 347/ HICKORY STREET 23STREETADDRESS| o ] BOX 347 /HICKORY STREET

cmy-$T-2P CCLENNY FL 240M-ST2P | ya AL ENNY - FL

™mE S [ DELETE 3 TILE S T sChangs  []) Addition
NAVE CONNER, ROBERT A. 32NAME CONNER, ROBERT A.

sReeTanoress| RT 1 BOX 504 N/A 3ISREETADDRESS | RT, 1 504 SHELLY LANE

ciTy-ST1-2P CCLENNY FL acy-sTZf I MACCIENNY, FI

TME D (J DELETE 41TTLE [JChange  [] Addition
NAME EZELL, JUUAN L 4.2 NAME

sTrReeT aporReSS| 6040 DUCLAY RD 4.3 STREETADDRESS .

CITY-5T-ZIP JAX FL 44 CITY-5T-2P .

e D X2 DELETE SATILE P Bhange ] Addition
NAME HARVEY, EDWARD WILLIAM 5.2NAME HARVEY . EDWARD. WILLIAM

sTReeTADoREss| RT. 1, Bbx 494 N/A sasreeranress| RT. 1 BOX 494 SHELLY LANE

CITY-ST-21° »MAC.GLENNY FL 54 CITY-ST-2P MACCLENNY ’ FL ‘-

TmE D [ DELETE 6.1TME [JChange [ Addition
NAME ROSIER, ROBERT A. B2NAME

sTReeT ADORESS| 32 WIDENER WAY 63 STREET ADORESS

ory-ST-2P PARK FL S4cmy-ST-2P

147" hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall 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 Chapter 17, Florida Statutes; and that my name appears in

ent with an address, with all other like empowaered.

1-5-99 904-259-2318
i RN

Date Daytime Phoite



