2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 10, 2006 08:00 AM -

PE(I)MSBEHIZAENT #N05972 Secretary of State

BAKER COUNTY SHRINE CLUB ASSOCIATION, INC.

Principal Place of Business Mailing Address

DAWKINS LODGE #6C BAKER COUNTY SHRINE UB

233 E MACCLENNY AVENUE PO BOX 731

MACOLENNY, FL 32063 US MACCLENNY, FL 32063 IS
T B

01072006 No Chg-NP CR2EC3T (11/05)
DO NOT WRITE IN THIS SPACE rar=rry— T
59-2489564 Not Applicable
.. .| ® coticaaiSunsDasied (1 Ei-gsqmﬂﬂ“a*

% Rame and Address of Gurvect Registored Agent - . -

438 & MONROE ST O DO NOT WRITE
JACKSONVILEE, FL 32202 l N TH‘ S SP A CE

B. The above narmed entity submits this statement for the purpdsa of changing its ragistered alfice or registered agent, or bé{h. n the State of Florida. Fam fermiliar with, and accent
the obligations of registered agent.

SIGNATURE -
Signature, typed o prinind neme of regitiered agent and Hie f apslicabie. (NOTE flog d Agorg g ragied whan o B) DAIZ
L, PLd L ast Ty
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayge | 117 1/06-B00BT7-002 R1.25
Due by May 1, 2006 Trust Fund Conrifution. 08 AddedtoFees
10, OFFICERS AND DIRECTORS
T T
NAME CONNER, ROBERT A.

STREEY £D08ESS { §145 SHELLY LANE
CITY-ST-2¢8 MACCLENNY, FL 320635425

TE 4}

HAME COOPER, FRANK W.
STREETADDRESS | RT. 1 347 HICKORY STREET
CHY-ST- 2P MACCLENNY, F{. 320633724

TOLE S
HAME CONNER, ROBERT A.

STREET ADDRESS
s | MACGLENNY., L 320635425 DO NOT WRITE

i IN THIS SPACE

STREEY ADDRESS | 41140 DRAKES PT. CT.
ooY-ST- 1P SACKSONVILLE, FL 32224

T P
e HARVEY, EDWARD Wit LIAN
STREETADORESS | 5880 SHELLY LANE

ony-sT-2¢ | MACGLENNY, FL 320639754

e D

HAME ROSIER, ROBERT A,

STREETADDRESS | 6222 HUNTERS LANE

CIFY-37-2P SAINT AUGUSTINE, FL. 320922106

12, 1hereby canig that the information supplied with this ﬁ(f:? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further cestify that the information
indicated an this rapart or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 63 exacuie this tepart 25 required by Chapler 517, Fionida Stalutes; and that my nama appears in Block 10or Block §3 1
changed, or on an attachment with an addsess, with gl other like empowered, - - ’

SIGNATURE: /4 ROBERT A. CONNER 01-07-06  904-259-211a

TURE AND TYPED OR PRINIED NAME OF $IGNING OFFICER OR DIRECTAR Daytima Phoce #




