| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000000177 09-10-2005 90043 039 ****G] 25
1. Entity Name
SHRINE OF THE MASTER, INC.
Principal Place of Business Mailing Address -
2710 BROWNING ST. 2710 BROWNING ST.
SARASOTA, FL 34237 SARASOTA, FL 34237
T s AU A AR MR o
Suite. Apt. #. etc. Suite, Apt. #, efc. 01162005  chg-NP CR2E037 {10/03)
City & State City & State N 4. FEI Number Applied For
65-0501429 Not Applicable
Zp Country zip Couniry 5. Cartiticate of Status Desired a ?g'gigg:;ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
S S . e e . -t Name _d J e e e J—
"DESCHAMPS, SUZY Chhne Seodev s

324 CYPRESS LAKE DRIVE Streat Address (P.O. Box Number is Not Accentable) _g./_
SARASOTA, FL 34237 L Loy Budain ghding
Stra Soto '
City FL I Zip Code

723D

8. The above named entity submits this statement for the purpose of changing its ragistered office or rag1sterad agent, or both, in the State of Florida. 1 am fan'ullar wnth and accept

the obligations of registered agent,
-/ /z.f/o

e O et D TTered et arsd e apdiable, 4. ;| (NOTE: Regiatored Amﬂlmuurygui:dm}qﬁﬁq) L Ui e OATE S

;‘ Filing Feo '331 .55 9. Election Campangn Fnancmg l $5.00 MayBe Make check payable to

. ; bee Vlay 1, 2005 TFrust Fund Cor)?ﬂt:utlon : .D Added to Fees Fiorida Department of State

10, 1y OFFICERS AND DIRECTORS = 1. j ADDITIONS/CHANGES TO OFFIGERS AND .DIRECTOHS N0

me [P o e ‘&‘oé:}i{ ©F e FN“MJciM Saindery ~ T Othig qudmon
NAME ) DESCHHAMPS SUZY NAME gu Kin "lﬁ- S‘T_

STREET ADDRESS | 324 CYPRESS LAKE DR smeaooress | L 3 ¥ Chnghnem

omv-si-zp | SARASOTA, FL 34237 CTY-s7-2I . &:o et E1 34238

s s Delete me e Saod pi O changs  OF addiion
Nane LEHMAN, JEANNINE o) NAnE ﬂng\e A—Af S,

STREET ADDRESS | 1848 SPRINGWOOD DRIVE SREWORESS |y ) e Busn Gt

CITY-ST-2IP SARASOTA, FL 34232 CITY-51-2IP .:aa;—g et Ff 3¢z 3 |24

TITLE VP ‘ Q Delete TMLE Sccs ) Change K] Addition
mME | RIGGS, JOETTE NAME e Hq (& Citt-s “AJ -
STREET ADDRESS | 4478 ELEVTHERA ST - . STREET ADORESS j‘ f ,C/ ;"y
arr.s.zP | SARASOTA, FL 34233 ovsize | /SS7 0ak Urecd D[’ WM L 23, |
TIME D O Delete ME —Tredl O Crange L1 Addition
NAME TOOLE, JIM : NAvE wa, + MJ/l.L'/i’i,&? c

STREETADDRESS | 413 N BRIGGS AVE #5086 STREETADDRESS | > 3 4 La,m / A_prJ nd

o5z | SARASOTA, FL 34237 cY-51-2p Sore ao{‘u, ff 3yz23 }‘

me T 0 Deteta me  Pugefeort & Cll&f’fl) O Change mmcnllon
NAME .| ZIRPOLI, SUSAN AME 2 Cr ’

stheeT so0Ress | 2717 BROWNING ST STREET ADDAESS /s

omr-SsT.7P | SARASOTA, FL 34237 CY-ST-2IP &trau' o{—é FT 3 ‘/ b 3 (1‘ .
TrrLE___ .-‘ _TD' = "r‘I.‘ e T “ﬂbemé B (1 T T T LTIl E]Cnangs DAdGmun
NAME "IMUELLER, RAINY  © © T T TS T g T | T o e R e e

STREET sD0RESS | 6722 PASCO CASTILLE . j‘m_ jwf{“ STheel aooness | ! “f‘ 3“:“,‘_';‘ j BT T e

_emv-st-zp | SARASOTA, FL 34238 oo e it ! e

12. | hereby cartify that the information supplied with thu; tilin does net quality for the exemption stated in Saction 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report ¢ supplemental report is true and accurate and that my signature shall have the sams lagal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to 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 attachment with an address, with all other like empowered.

POFRCER OR DIRECTOR /D-n- Daytime Phone #




