2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39230

1. Entity Name

FORT WALTON BEACH FAIRGROUNDS SHRINE ASSOCIATION

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90045 002 ****70.00

Principal Place of Business

1958 LEWIS TURNER BLVD.
FT. WALTON BCH, FL 32547

Mailing Address

1958 LEMIS TURNER BLVD.
FT. WALTON BCH. FL 325471217

2, Principal Place of Business ~

3. Mailing Address

[ GEEMARAL

Ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23’7397197 Not Applicable
< Country e Couniry 8. Certificate of Status Dasired $8.75 Addiltignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RIGDON, C.H., JR.

- e

Stréet Address (P.O Box Numper is Not'Acceptable)

9 BAY DR.
FT. WALTON BCH. FL 32548 & e
. Iy FL Ip Lode
8. The above named entity submits this statgrment forghe pyrpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Z{ZS ’ 00
‘oare 7

Sigrature, typed or drinted nama of ragiftered ager%d title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND OIRECTORS IN 10
TMLE D _ [ pelete TITLE [ Change ] Addition
NAME RIGDON, CH., JR. NAME
STREET ADDRESS |9 BAY DR. STREET ADDRESS
cTY-sT-2P | FT. WALTON BCH. FL CITY-ST-7P
I TiTE D [ Delete T [ Change 3 Addition
NAME RIGDON, CHARLES W NAME
STREET ADDRESS | HWY. OB EAST STREET ADDRESS
omv-st-ze | DESTIN FL CITY-ST-2IP
TITLE D 1 Detete TILE [ crange (] Addition
NAME —. - - [ HICKS, -WILLIAM CLAYTON o e ——
STREET ADDRESS | 231 CHATEAUGAY DR. STREET ADDRESS
cry-s-2f | FT. WALTON BCH. FL CITY-S§T-2IP
TITLE D [ belete TITLE [ Change [ Addition
NAME BOORAS, THEQDORE NAME
STREET ADDRESS | 735 REVERE AVE. STREET ADDRESS
CTY-ST-ZP | FT. WALTON BCH. FL CITY-ST-2IP
TILE D 1 Delete TITLE [J Change  [] Addition
NAME BROOKS, EDSEL NAME
STREET ADDRESS |P () BOX 534 STREET ADDRESS
i cmy-st-2¢ | CRESTVIEW FL e | omvstze
P e o [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiin does not quélify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowereg to execut report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi??@l owered
SIGNATURE: ___ SIENSFYL UIRED 2)esloo . 59 Kzl
. Daytime Phona #

SIGNATURE AND ‘I;VPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date




