FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # S57308

1. Corporation Name

WALTON COUNTY SHRINE CLUB HO

LDING COMPANY, INC.

Principal Place of Business

36 S. 9TH ST,
DEFUNIAK SPRINGS FL 32433

Mailing Address

36 §. 9TH ST.
DEFUNIAK SPRINGS FL 32433

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90012 019 ***150.00

IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
] TN Lo Sheine Clab Holdilgs 59-3073778 Not Applicable
Suite, Apt. #, elc. Co, /A Suite, Apt. #, etc. ] $8.75 Additional
. 5. Certifcate of Status Desired O ]
El 47 Din ﬁocé C.Y']Ts Drive ;l Fee Required
City & State . T ~_ City & State - = 7 | 6. Election Campaign Financing $5.00 May Be
23] kﬁ(”/ﬂ/« L(;p?s,) Kt 28] Trust Fund Contribution - Added to Fees
Zip ‘cduniry Zip Country 8. This corporation owes the current year Intangible
;l (724/3(3 Eﬂ e ;ﬂ/EA) 2_91 m Personal Property Tax, OYes  ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
MOORE, JAMES E 82| Street Address (P.0. Box Number is Not Acceptabl
102 BAYSHORE DRIVE treet ress (P.Q. Box Number is Not Acceptable)
NICEVILLE FL 32578 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Whowao/

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed of printed nama of registered agent and tita i applicebtef {NOTE: Reg: d Agent sig) required when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD X1 DELETE 1ATME Preside T R Change [ Addition
NAME ~ HILGENBURG, CARE 12NAME Nall,Joe »
smeetaooress| 203 RED EYE RORD 1.3 STREETADDRESS | Ahh { J:ﬁ};dde—l’ LA Ke Tr-ﬂ / l
orv-stze | DEPURIAKSPRINGSFH-08433 werv-srze | Dafuu/RE 89y, £/ F243Z
e VPD ) T DELETE 21 TILE Vfies FPres: ' - McChange [ Addition
NAME —~NAH—JOE> 22 NAME ol p,qr/:s‘
sweersonress| 44T HIDDENTARE TRAK 23 STREETADDRESS /Dg;f‘{s,prl Ve ke Rd .
CITY-ST-ZP EFUNIAK SPRINGS-EL 32433 .. S TS 24cmy-sTzr D Ly |
TIME ‘L] DELETE JITME Addition
e D ol -~ Foweas & 0ol =
STREET ADDRESS ; "-L = IL LIAM J. 53 STREET ADDRESS 30‘!\ r) l’ 6
e SRR o6 0 ans fomeer| Msedille, P4 Stoafay
TITLE SD [ DELETE 41 TIME Jck [ Addtions
NAME HANEYIRCK" 4.2 NAME
sTREET ADDRESS| 40O VANDERMEIDE-RE— 4.3 STREET ADDRESS
CITY-ST-ZIP DERLNIAK-SRRINGE-FLE-38483 44 CITY-ST-2ZP
TLE [ DELETE 5.1TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2IP
TME [ DELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
orvesrze | 64 CITY-5T-2P

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this arnual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 1g sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

CR2E034 (11/98). - .

Block 12 or Block 13 if changed, or on an attachment with an age With-atther like empowered.
3 / 2 3’/ 2N 3I0-GI 8/

l Date Daytime Phone #




