FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P E?‘.WCN(;,‘LQAENT #N98000000177 04-30-2007 90860 004 ****61 .25
SHRINE OF THE MASTER, INC.
Principal Place of Business Mailing Address
2710 BROWNING ST. 2710 BROWNING ST. QUU%90 /g
SARASOTA, FL 34237 SARASOTA, FL 34237 ]
R ST SR IR AR QLARD I L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-NP CRREO3T (12/06)
City & State City & Stale & FEI Number Apphied For
65-0501429 Mot Applicable
Zp Country Zip Country 5. Certificate of Statse Desired [ ?:ggqm"""a'
. Name and Addrass of Current Reglstered Agent 7. Ratoa srvd Address of New Registared Agerd
. —_— = .. — Name . . - - -
TOOLE, JiM I 12 Dod /ey
413 N BRIGGS AVE Street Address (P.O. Box Number is Not Acceptdble)
#508
SARASOTA, FL 34237 S31L L gel/cs Kiue
City Zip Code
Sprese’a FL /%35

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

SIGNATURE _& DYDY SOm. Pvpsef o) 2/ /5 /0 Z
re, o prirded ol reginlerad agant and tbe f apphcable. ! (NOTE: Ragistwred AQert mignairs requred u"han ity DATE [ i

/ Fiiing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFeas Fiorida Department of Stats

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHS IN 10
Tme T B Delete e P Dl Change [ Addtion
NAME CASTRO, GARY NAME T Dudle
STREET ADDRESS | 2115 CRAFT LN swETADRES | 573/ &, /‘7105&/66 e
ohY-ST2P | SARASOTA, FL 34239 wS® |\ Sergsatd FL 34235
THLE vP [ me VP ] K Trange [ Addition
NAME SMITH, RUTH-ANN NAE Karhicex Cort
STREET AOORESS. | 4051 BRAEBURN AVE SRETAORESS | 4 557 O K vicw Dr
omv-stzp | SARASOTA, FL 34234 WS | S a0t St 3YAL3 A
Tme 8 O velets LT3 S Ocnange [T Addition
NAME CURTIN, KATHLEEN NAME Be My Rob ruS oA _
STREET ADDRESS | 1557 OAK VIEW DR SRTAORSS | 9 & 52 O StrecT FE/O/
CTv-ST-ZP | SARASOTA, FL 34232 Y-S | S e~ agorXd L (IYR3 T
e P & Derere me T ] . & Change [ Addtion
NAME TOOLE, JIM NAME 5u5 13 2 i ,’“ﬂO I K
STREET ADDRESS | 413 N BRIGGS AVE #508 SHEWOESS | 5 5 ;7 Arow A1 0g S7
onv-s-2¢ | SARASOTA, FL 34237 CTy-ST-2P S s S0FfA  Fl  \3Y23 7
e T 7 oesete e D) Dl Chege  CR-Kadition
NAE ZIRPOLI, SUSAN NAME Chery! PIACL AV o /3a
STREETADDRESS | 2717 BROWNING ST STRETADDRESS. | = £f .3/ Erreetd ST
ov-sT.Ip | SARASOTA, FL 34237 avstw | F) oy sers, ey FPorK A 3YRo/
e T i Delete Tne D Py 4 [JCrange  [Glition
NAME WHITNEY, WALT NAME RicKk Alewrrmal
STREET ADORESS | 2910 LAMPLIGHTER DR 10 C swenaooness | ' s 1Y Sootmer Code De #/1 g
CITY-5T-2P SARASOTA, FL 34234 CITY-ST-2P J it 5O S y = J g 2 L/ 5

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s tfrue angacmrale and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuta this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fke empowerad.

SIGNATURE: TYFED OR D NAME OF lmt”;%FFICEROR CTOR = LJ’JDNB - Dﬁé’m@z

/ 7



