2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
T

DOCUMENT # No7201

1. Enily Name

WINTER HAVEN SHRINE CLUB HOLDING CORPORATION

FILED

Apr 14,2006 08:00 AV
Secretary of State

Principal Place of Business

C/C JOHN W.PARSCNS

PO BOX 851

WINTER HAVEN FL 33B82-0851
us

Mailing Address

PG BOX 851
‘nl.‘}fsiNTER HAVEN FL 338820851

TR MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. §, alg

Suite, Apl. #, etc,

15t MOORE CR2E037 ({10/05)
City & State Ciy & Staie 4. FE: Number Tapplied For
59-3280102 fiNot Applicable
Congntry -
ap Country Zp Cunty 5. Certificate of Status Desired O $8.75 ﬁlxddumnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nevw Registered Agent T _
Name

PARSONS, JOHN W A
4800 N LYNCHBURG RD P O BOX 851

Strest Agdress (P.O. Box Number 15 Not Acceptable)

WINTER HAVEN FL 33881

City

Zvyp Code

FL

8. The above namad enbity submits this slalement ior the'purpose of changing its registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and éécépl

tha obligations of registered agent

S€GNATUQE(}I’/£4F/M./L ’/ﬁ/ﬁmd J’ka W. A Prﬁonﬁs‘ “lﬂ'ft&ufcr f-f/f//a‘.é -
?qnmqe HrT OF R OiCE nams of registered agent and hile 4 appicatre (NOTE Rogrerurog Agunt SIgadois tequarcd woen rdnsraling) A TE
FILE NOW: FEE IS §61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2006 Trust Fund Contriution. O Addedto Fees Florida Department of State

10, QOFFICERS AND DIRECTORS it ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N iu g -

TiltE TR O Delete Tk T change [ Addition
HAME PARSONS, JOHN W MAME

STREEs ADovtss {3305 TOWEROVERLOGK DR, STREE] ADDRESS ﬁgﬂmﬁaﬂg@m ,

ov-siap  |LAKE WALES FL 33855-7850 o o ovesir 04/ 28/05-80006-008 61.25

Wit TR © O peke fiie [ Cange 3 Additon
NAML BESSER, NICHOLAS E HAME

STREET ADORESS {738 CANBERRA RD STREET ADDRESS

omy-st-ar {WINTER HAVEN FL 33884 CTY-ST-219

HI: TR O pelets [k Ol oange [ Addilion
BAME KENT, KENNETH HANE

SIREET ROCRESS | 111 WGTO TOWER RCQAD SIREET ADDARESS

CITY-5T- 2P POLK CITY FL 338688 ity 5T 7ip

THLE TR 3 Delew TILE [ Change [ Acdition
NAME GARDNER, JAMES T HAME

STREFT AGDRESS 1332 BAY STREET SIREET AGDRESS

CITY-S7- 2P AUBURMNDALE FL 33823 oy -ST- 2P

TIRLE TR 3 Detate ILE O chenge [ Acdilion
NAKE MAY, HUGH B HAME

SIRCET ADDRESS |422 HARBOR VIEW DR. SIREFT ADORESS

aiy-si-7p (HAINES CITY FL 33844 clivy-ST-2P

TTE 1 Detete it ) C[Ochange [ Additon
NAME HEME

SIRFCT ADDRESS STREET ADORESS

oy -$1- 7P LY-51- 0

12. | nereby cerlify that the infurmation supplied wilh this filing does not qualify for the exemptions cenlained n Sechion 118, Florida Statutes | further certy that the mfermatlon
ndicated on this repart o supplemental repor is true and accurate and that my signatwie shall have the same legal effect as il made under cathy; that | am an officer or director
of the corporaton oF the recever of lrustee smpowsred 10 executa this repont as ragquired by Chapter 617 Florida Stalutes, and that my name appears i Block 10 or Block 11
# changed, of on an attachment with an address, with all olher bke empowered.

s:GNATURE%H)Z? Tz Tohe 15 A Trcsons.

T feAsurer-

‘f)ftfo-é %3478 1305

SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &



