. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39230

1. Entity Name

FORT WALTON BEACH FAIRGROUNDS SHRINE ASSOCIATION

Secretary of State

05-16-2001 90225 003 ****5] .25

Principal Place of Business

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

Mailing Address

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

‘06398

2. Principal Place of Business

3. Mailing Address

(I

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-7397197 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

o R S T

RIGDON, CH,, JR.
§ BAY DR.
FT. WALTON BCH. FL 32548

~ Name

——— [ JUR .

e —— - . - . . =]

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad name of registersd agent and ttle if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NQW: 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME RIGDON, CH., JR. NAME
STREET ADDRESS | @ BAY DR, STREET ADBRESS
OTY-s-2P | FT. WALTON BCH. FL omy-s1-2¢ \
TITLE D O Delete TILE Change  [_] Addition
NAME RIGDON, CHARLES W NAME .
STREET ADDRESS m sreraoohess | PO, BBOK. 123K
om-ST-2P | DEGENEL av-srze | DESTIN, FL 3 2240
TIME D N L O pelete TILE ! [E}-Change [ Acdition
NAME HICKS, WILLIAM CLAYTON NAME
STREET ADDRESS | 231 CHATEAUGAY DR. STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL CITY-5T-ZIP
THLE D O velete TITLE [ Change [ Addition
HAME BOORAS, THEODORE NAME
STREET ADCRESS | 735 REVERE AVE. STREET ADDRESS
CITY-8T-ZIP FT WALTON BCH FL CITY-§7-2IP
TILE D 1 Detete TITLE [ Change [ Addition
NAME BROOKS, EDSEL NAME
STREETADDRESS | P O BOX 534 STREET ADDRESS
CITY-ST-2IP CHESTVIEW FL CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 corparation or the receiver or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gfher iike empowered.

QEQUIRED

4./14. o/ 50 G 2-0 21|

May 16, 2001 8:00 amif

CR2E037 (10/00)



