FILE NOW: FILING FEE IS $61.25
NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # N39213 (6)
1. Corporation Name
DIXIE SHRINE CLUB HOLDING CORPORATION
[RAI AR R
US. 19 SUWANNEE 6acbES- GABLE S P.O. BOX 1300
P.O. BOX 1300 OLD TOWN FL 32680
OLD TOWN FL 32680 —
3. Date Incorparated or Qualified 3a. Date of Last Report
07/10/1990 04/03/1995
2. Principal Place of Business 2a. Mailing Address _ 4. FEI Number Applied For
PZT[I-'F{ ALLEN LN E] F o BOX 95‘7 §9-2880087 Not Applicable
;‘Il Suite. Apl. #, efc. pom Suite, Apl. #, ete. 5. Certificate of Status Desired O SBF.eTQSH:;jr;ZIna'
City & State City & State _ 6. Election Campaign Financing $5.00 may B
n JENA , F L 28] STEINHRICHEE, /7 Trust Fund Gontribution 0 hoded to Fags
Zp - Country Zip ~ Country . - 8. This corporation has kabilty for intangible tax under s. 199.032,
24 3«2339 ‘El DIX‘E; ;9—| jg 3‘57 E E/X/C Florida Statutes E Yes [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name HOLU{LL , D(,N/"LD £ .
HURST, JAMES 82| Sirecl Aoss PG Box Number Js Mot ACGSIaDI) ,
U.S. 19 SUWANNEE BMBES G A BLES ol PhLLEN LN
OLD TOWN FL 32680 53
84| G 85| Zip.lode .
" TENH FL [*| #3559

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for 1ha purpose of changing its registered offica
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farnilizr with, and accept the obligations of, Section 617.0503, Florida Stat 7

sonatre __DONA LD E HOWE LL , TS 4%‘:)@”% . A-E~7¢

CR2E037 (12/95)

Signature, bypad or printeg nare of reglered agent ana s I applizatie DTE. Flogistersd Agent Sgnaturo required when ranstating] DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF F 1GE RS AND DIRFCTORNS 1M 12
TIILE TP BQUELETE TUTILE P . Change  [[] Aadition
A GREEN,LEE BILL 12 N SMITH, CECT L
seeranoress | SPILLER'S GRADE 349 N 13sTReer AODRESS S UMWHANNEE GRARDE NS
CITY-S1.21P OLD TOWN FL 32680 aresiar |QRD TOWN | FL 324 80
TILE TV CJDELETE 21THLE CChange [ Addition
NAME JOHNSON,JAMES 2 2 hAME
swert acoress | GOUNTY ROAD 358 23 STREET ADDRESS
CIry-31-28 JENA FL 3 ACiTy-51-2P
TILE TV De|OELETE 31 TITLE TV - PGcCrange ] Addition
have SMITH, CECIL 32HAME BALLARD , H. LEE
smeeranoress | SUWANNEE GARDENS 335tmee aooness | HIGHW RN 3571 N-
CiTy-ST-21P OLD TOWN FL 32680 saor-sr-ze |CROSS CUTY,FL.3AL2¥
TITLE T [CIDELETE 41 TITLE [Cdchange [ Addition
NAME LACKEY,JAMES 2 7 NAME
sazeraporess | HIGHWAY 349 N. 43 STREET ADDRESS
CUTY-5T- 2P OLD TOWN FL 32880 44TITY-51- 2P
TI1LE T CIDELETE 51TIILE ClChaage  [] Addition
NAME TYRE, RALPH C. 52 NAME
streeracoress | COUNTY ROAD 55A 53 STREET ADDRESS
N OLD TOWN FL 32680 SACITY -ST-2P
THLE T5 BADELETE 61 TILE Tse BChange [ Addition
HAME HURST, JAMES E. 6.2 NAME HOWELL ,DONALD. £.
smeer apoess | ULS. 19 SUWANNEE GALBES BISIREETADORESS | BL L @ N L IV
CIrY-ST-2IP OLD TOWN FL 32680 pacmst-ze ([ JEMA FL. 72359
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legat efiect as if made under
oath; that 1 am an officer or director of the corporation or the recever or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: DONALD E. HOWELL, TS @Wfﬁ% J-4-9£ 350 4785¢60

SIGNATURE AND TYFED DR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Deytime Prone #




