o FILED
2007 NOT £ORTRCREPRT ™™™ Feb 08, 2007 8:00 am

DOCUMENT # N92000000284 Secretary of State
1. Entity Name _OR_ 3K 343K K
WAKULLA SHRINE CLUB HOLDING CORPORATION 02-08-2007 90038 020 ™**61.25
Principal Place of Business Mailing Address
CRAWFORDVILLE, FL 32326 US CRAWFORDVILLE, FL 32326 US
B AL R R
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 01122007 Chg-NP CRZE037 (12/06)
City & State City & Staie : . FEI Number Appliec For
59‘3164691 Not Appticable
e Country Zip Country 5, Certificate of Status Desired O ?g'zgqﬁgﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARRISON, WARNER P ME ISOTER JoHN R,
2149 SHADEVILLE RD Streat Address {P.0O. Box Number is Noi Acceptable)
CRAWFORDVILLE, FL 32327 141 ELIZABETH S
City - Zip Code
CRAWFORSYILLE FL | ®$%22

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE Mﬂzﬂﬁ ,/ J . MG( S'h’(‘ Sr o 1/0 7/07

Stgnﬂtypeaa o ivied name ot ragitered agom and tie  BpphCaie. {NOTE. F reCpr ed when DA‘FE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payabls to
Due by May 1, 2007 Teust Fund Contribution. d Added to Foes Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TLE O change ] Addition
NAME GLOVER, LARRY NAME
STREET ADDRESS | P.O BOX 1357 STREET ADORESS
CITY-ST-2P CRAWFORDVILLE, FL 32326 CHY-51-AP
mE ) B Delete WILE O Crarge [ Acdition
NAME COPPOLA, ROLAND NAME Mc HULLEN, ], g)
STREETADDRESS | 19 OTTER LANE RD STRHETADDRESS | 2788 SPRI u'[., eck Hwt
crv-sT-2P | PANACEA, FL 32346 o-s2p | CRAL FORDUNLE . FL 31327
TILE [s] 7 Delete e [J change [ Acdition
NAME TOOKE, CLAUDE NAME
STREET ADORESS | P.O BOX 276 STREET ADDRESS
orY-st.2P | CRAWFORDVILLE, FL 32328 oY -ST-7P _
MILE D 7 Delete e [ Change [T Addition
HAME GENTRY, JEFF NAME
STREET ADDAESS [ 95 MULBERRY CIR STREET ADDRESS
CITY-ST-7P CRAWFORDVILLE, FL 32327 CINY-ST-ZP
TILE sD 02 Detete TILE §D O Crange [ Addition
NAME GARRISON, WARNER P NAME MEISTER, JOUN R
STREET ADDRESS | 2148 SHADEVILLE RD sineeTanoness | /47 ELIZABETH ST
orY-ST-2¢ | CRAWFORDWVILLE, FL 32327 COY-SI-ZP CRAWFORMWILLE ; FL 32327
TME ] (71 Datete TIILE O Crange [ Addition
NAME GLOVER, EM NAME
STREETADDAESS | 243 GLOVER LANE STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 32327 Gy -S1-2P

12. | hereby cedify thal the information supplied with this filing does nol qualify for the exemptions contamed in Chapter 119, Fiorida Statutes. § further certity that the information
indicaled on this report or supplemnental report is true and accwrate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered 10 execute this report as reqguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changead, of on an attachmeant with an address, with alt other like empowered.

7l'er S

SIGNATURE:

&5D 519 4801

Dayrme Phone ¥

g2 AO207

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




