]
E——
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # N39230 Secretary of State
1. Entity Name 02-27-2003 90146 041 ****70.00
FORT WALTON BEACH FAIRGROUNDS SHRINE 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
|
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.739719? Applied For +
N Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X §8'75 ﬁ_\dditional 1
. ) i . ee Required
) " 6. Name and Address of Current Registered Agent ~—— ~ - T =" 777 7. Name and Address of New Registéred’Agent * *
Name
RIGDON’ C‘H" JR. Street Address (P.O. Box Number is Not Acceplable)
8 BAY DR.
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 registerad agent, or both, in the State of Flarida. | am farniliar with, and accept’
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and titls if applicabla, {NOTE: Registered Agant signature required when rainstating) DATE .
i
; 9. Election Campaign Financing $5.00 Make Check Payable to :
iLE NOW: FEE IS 2 o -0 May Be
FILE E $81. 5 Trust Fund Contripution. [ Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 }
TLE D o J Delete TILE [ Change  [J Addition,
NAME RIGDON, CH.; JR. NAME

STREET ADDRESS
CITY-57-2IP

streer aooress | 9 BAY DR,
on-s1-ze | FT. WALTON BCH. FL

CR2E037 (10/02)

TLE 1] 3 Delete TITLE []Change [ Addition .
NAME RIGDON, CHARLES W HAME ]
staeeT aooress | PO BOX 1238 STREET ADDRESS ;
CITY-ST-2IP DESTIN FL 22540 r— ==~ .. .. Rt sl Sl i U

TTLE 1] ’ 3 Delete TITLE {J Change [ Addition

NAME HICKS, WILLIAM CLAYTON NAME

streeT apoRess | 231 CHATEAUGAY DR. STREET ADDRESS

CITY-5T-2IP FT. WALTON BCH. FL CITY-ST-2IP

ML D [ Delete e O Ghange [ Addition
NAME BOORAS, THEQDORE NAME

stheeT a0oRess | 735 REVERE AVE. STREET ADDRESS

CITY-ST-2ZIP FT. WALTON BCH. FL CITY-ST-2IP

TILE D N[}emg TILE O change [ Aadition
NAME BROOKS, EDSEL NAME

sTReeT ADoRESS | PO BOX 534 STREET ADDRESS

omv-si-z¢ | CRESTVIEW FL ’m%ed/ CITY-§T-2IP

TITLE [ pelete TITLE (O change [ Addition
NAME T NAME .

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P CIFY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue 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 recelver or trustese empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg 15h an addres ith all sther like empowered.
el M w -
SIGNATURE: = 21183 o2 D2/

N

7 PR




