2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # N38755 .

1. Entity Name

LAKE CITY SHRINE CLUB HOLDING CORPORATION

Secretary of State

03-12-2008 90035 027 ****g1.25

Principal Place of Business
771 NW BROWN RD
LAKE CITY, FL 32055

Maifing Address
PO BOX 2311

LAKE CITY, FL 32056-2311

4004332

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01102008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Numl Applied For
NOT APPLICABLE Not Appiicabio
Zip . Country Zip Gountry ; ; $8.75 Additonal
. 5. Certificate of Status Desired O Fee Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
W —.. ¥
MATFTHEWS, HUBERT  .F -
20 SWDEANCT *
CITY FL 320244554
- 3: .
& - ) '-

Lt /T FL $30s¢
/-»- ing its registered office or registerad agent, dr both, in the %of Florida. | am familiar with, and accept

upmmsﬁ.eouaqumsdagmlmumtnpp&abh

(NOTE: Regittered Agent signature raquired when reinsiating)

Lt

/ Filing Feeo ]3 $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME o O peiete THLE [ Change  TJ Addition
NAME EDENFIELD, RONNIE SR NAME
STREET ADDRESS | 6663 SW CR-240 STREET ADDRESS
CITY-$1-2P LAKE CITY, FL 320249641 CITY-ST-2IP
TITLE D 0 elete TILE Ol Change [ Addilion
NAME VESSELS, JAMES L NAME
STREET ADDRESS | 167 SW MARKS DR STREET ADDRESS
Ciry-ST- 2P LAKE CITY, FL 32024 CITY-ST-2IP
TMLE {1 Delete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§1-21p
o £ Delete Tme [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e O elete TIE [JChange [ Adasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T- 1P
TMLE [ Delete TLE [ change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-29

indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 of the receiver of trusiee empowered 10 exacute this report as required by Chapler 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

THtm ES5 b /{rél.f 2‘26#03 /-35. 95 ¥-FS

NAME OF SIGNING OFFICER OR DIRECTOR

ol




