(§-948 1 C |
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Ry FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siato Secretary of State

1998 ' .—,,. / DIVISION OF CORPORATIONS

DOCUMENT # S57308 (7)

1, Corporalion Name

WALTON COUNTY SHRINE CLUB HOLDING COMPANY, INC.

KT RAL T T

Principal Place of Business Mailing Address
3% §. 9TH 5T, 3 5. 8TH 8T,
DEFUNIAK SPRINGS FL 52633 DEFUNMAK SPRINGS FL 32433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied ]
2. Principat Place of Business —| 2a. Mailing Address 4. FEI Number Applied For
21 26 093073778 Not Apglicable
Suite, Apt. ¥, etc. Suite, Apt #, et : iti
:] ulle. Ap ulte, Apt #. et &. Cortificate of Status Desired D $8'75 Additional
{22 a : Fea Required |
City & State | Gy & State 8. Elpction Campaign Financing $5.00 May Be
23 m 80 Trust Fund Contribution E] Added to Fees
Zip Gounlry Zipr Countey 8. This corporation owes or has paid the current year Intangible
24 E‘ 2‘;] m Personal Properly Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELL LLIAM nm 81| Name
BELL W T Moore, James E
38 s ‘TH s + 82| Streeot Address (P.O. Box Number is Not Acceglable)
DEFUNIAK SPRINGS FL 32433 102 Bavshore Drive
83
84| City . . 85| Zip Code
Niceville, FL

1%. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this stalemant for o purpase of changing its regisiercd
office or registered agent, ar both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regislered

agenl. | am tamiliar with, ageept the obsligations of. Section 607 G605 Klorida Statutes.
— Tomes & 00 _ 2/12/98
intod nane ol 1egisteied B & Wlke 1l applcatin NOTE - Rogisterod Agent signature raguired when feinstating) DATE

CR2E034 (10/97)

SIGNAT

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e b —~ X1 DrLETE 11LE P/D [T Change [ Addition
NAME INGRAM, BOB K. 12 hame Hilgenburg, Carl

seeraooess | POST OFFICE BOX 602 N/A usweraniss | 203 Red Eye Road

Oy -S5T-21p DEFUMIAK SPRINGS FL 14 CHY-5T- 29 eFuniak Sprina 4

TIILE D IQ DELETE 21 TILE VP/D Change Additian
NAME COSSON, DONNIE H. 2ZNAME Nall, Jo=

siet aopriss | 3279 BOB SIKES ROAD s aDiess | 441 Hiddan Lake Trail

CITY-ST-2P DEFUNIAK SPRINGS FL i 2 4CTY-ST-7P pem ; :

e ) o faime
HAME BELL, WILLIAM J. 32 NAME

sweetapoaess | 372 BELL RD. 34 SIREET ADDRESS

CIY-51-2iP WUNIAK stGs FL 32m 34 CITy-§T1-2I0

T D Ol DLLETE AL S/D L1 Crange T3] Addilion
NamE SIMS, JOHN W. 4. 2NAME Haney, Jack

sweeranoress | 1911 STATE HIGHWAY 83 a3sTREETADDRESS | 490Vanderheide Rd.

CITY-ST-2P DEFUNIAK SPRINGS FL aenvstoe | DaFuniak_ Springs

TE T DELETE ST mﬂ%m
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2 54CIY-51-2P

TTLE CJ DELETE 61MLE "] Change ~ ] Addition
NAME 6.2 MAME

STREET ADDRESS §3 STREET ADDRESS

CITY- ST- 2P B4 CIY-ST- 7P

14, | heraby certify that tha information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. 1 further certify that 1he information

indicated on this annual reporl or supplemental annuat roporl is true and accurale and thal my signature shall have the same legal effact as if made under cath; that | am an
officer or director ol the corporation or the regeiver or trustee empowered 1o exocule this report ag required by Chapter 607, Florida Slatutes; and that my name appears in
Biock 12 or Block 13 4 changed., or on an atlachment with an address.

LSkl AT ISR M Toeier M. SAh N /IQ/‘T? WeN-(73-11 2|



