2004 NOT-FOR-PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

DOCUMENT # N39230
bt Secretary of State
FORT WALTON BEACH FAIRGROUNDS SHRINE 03-12-2004 90032 024 #6125
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1958 LEWIS TURNER BLVD. 1958 LEWIS TURNER BLVD,
FT. WALTON BCH. FL 32547 : FT. WALTON BCH. FL 32547

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number 237997197 Applied For

= Not Applicable
Zip Country 2ip Country 5. Certificate of Staius Desired O gg.;?qg:d:éticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SIEAD\(’)'EI),RC.:IH“ JR. 7 ) Sireet Address (P.O. Box Number is Not Acceptable) . )

FT. WALTON BCH. FL 32548

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE
Signature. typed o prinied name of registared agent and litlle f applicatle. (NQTE: Regi; Agent sig 1+ when reinstaling}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L O Detete e Dl Change L Additon
e RIGDON, C.H., JR. e
steeT Appress |9 BAY DR. STREET ADDRESS
cav-gr-pe |FT. WALTON BCH. FL CIFY-5T-ZIP
TIE D O tete Tme [JChange 1 Addition
e RIGDON, CHARLES W . -
$Theer paress | PO BOX 1238 STREET ADDRESS
emv-si-zp | DESTIN FL 32540 CTY-5T-2P
e D O Delete e [ change [ ] Actition
NaE HICKS, WILLIAM CLAYTON N
. ..|..sTReeT opRess_} 231 CHATEAUGAY DR. N, STREET ADDRESS e o e _
cy-s.ze |FT. WALTON BCH. FL CITY-§7-7P
TLE D )Klnemg T [l Change [ Acdilion
o BOORAS, THEODORE - :
sTeET aDoRess | 730 REVERE AVE. STREET ADDRESS
ewvstze  |FT- WALTON BCH. FL CITY-ST-ZP
me 1A DE T KSON T Delete LT {1 Change  [] Acdition
HAME NAME
STREET ACDRESS \06 1= LD%D-& = RD . STREET ADCRESS
ervstoe |V V‘\Aﬂ‘m o, FL 325““ oiTy-57-2Ip
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-7IP ' CITY-ST- 24P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporaticn or the receiver or trustee empowered to execute this reportAs required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgweregt
SIGNATURE: 2\zolod  4eDELzo2N
L Bate Daytime Phone #

Fxi
SIGNATURE AND TYPED OR PRINTED MAME OF 519#»«?; yFI&WOR DIRECTOR




