2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # N92000000284

1. Entity Name

WAKULLA SHRINE CLUB HOLDING CORPORATION

Secretary of State

02-09-2006 90033 015 ****61.25

Principal Ptace of Business
4141 HWY 319 5TE
CRAWFORDVILLE, FL 32326  US

Mailing Address
P.0. BOX 934 N
CRAWFORDVILLE, FL 32326 LS

2. Principal Place of Business

3. Mailing Address

(KRR @Ak

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01102006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-3164691 Not Applicable
Zip Country Zip Country ” ) 38_75 Additional
5. Certificate of Siatus Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerod Agent
Name
GARRISON, WARNER P
2149 SHADEVILLE RD Sueet Address (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8. The above nameli entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiligations of lEgISIEI‘Ed agent.

;.

SIGNATURE “h

Slgum,npeoug-_aeﬂrmd agerd and e 4 {NOTE: Regeniered Agent moaahure nequired when ressiatng) DATE

Filing Fee is $61.25 9. Edection Campaign Hnancing ss.ﬂo May Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0 O Deete TLE [ change [ Addition
NAME GLOVER, LARRY NAME
STREETADDRESS | P.O BOX 1357 STREET ADORESS
CY-5i-2P CRAWFORDVILLE, FL 32326 CITY-51-21P
TME D T eelete TIME CcChange [ Addition
NAME COPPOLA, ROLAND NAME
STREET ADDRESS | 19 OTTER LANE RD STREET ADDRESS
ciy-si-2¢ | PANACEA, FL 32346 CY-S1-2P
TME D 3 petete THLE {J Cnhange [ Aadition
HAME TOOKE, CLAUDE RAME
STAEETADDAESS | P.O BOX 276 STREET ADDRESS
Ciry-ST-2P CRAWFORDVILLE, FL 32326 CITY-ST-2P
TTLE PD Xl)elc[e TLE P [ Change ﬂp\um‘lim
HAME MOSES, DAVE MAME GENTRY |, TEFE
STREETADDRESS | 49 HICKORY AVE STREEVADDRESS | G &7 Al L-’Sl'am‘f T <
ory-st-# | CRAWFORDVILLE, FL 32327 ON-SP o P rfardViLLes AL 3E3Z7
TITLE 5D 3 oetere TME [JChange [ Addition
NAME GARRISCN, WARNER P NAME
STREETADDRESS | 2149 SHADEVILLE RD STREET ADDRESS
Ccry-sr-2ip CRAWFORDVILLE, FL 32327 CITY-ST-2P
TME D [ Delete WILE [ Change [ Addition
NAME GLOVER, EM NAME
STREETADDRESS | 243 GLOVER LANE STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CIFY-S5i-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report of supplemental reporl is true and acCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this repml as required

changed., or on an attachment with an address, with all other like empowered.,

SIGNATURE: ,/‘/Aﬂﬂfb:ﬂ- 7ﬂ GM/e’fsarJ ScZY

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

'SIGRATURE AMD TYPED OR PRINTED MAME OF

‘/Jmﬁu /ot §50126-fush

Daytrma Phone #




