2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
1. Entity Name S57398 Apr 24, 2000 8:00 am
WALTON COUNTY SHRINE CLUB HOLDING COMPANY, INC. ecretary of State

04-24-2000 90129 032 ***150.00

Principal Place of Busingss Mailing Address
WALTON CO. SHRINE CLUB HOLDING CO.. INC 36 5. 9TH ST
47 DR ROBERTO DR DEFUNIAK SPRINGS FL 324331731
DEFUNIAK SPRINGS FL 32433
us
N T ARGV AR ER AR A
170w (o, 5o Cog Houons e 165 Tom Maersd Ko
Suite, Apt. #, etc. ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
22 Kedeprs PR
?&' State - “City & State™ - 4. FE! Number - 3073 78 | Applied For
7 M’HW%"/L Wes ﬁ' DE: FI:LU lﬁhj%/l-B$ E 59- 7 Not Applicable
32534 53 LBO;T-;‘ 2, ;l; ‘7" 5 5 ;32‘2}» d 5. Certiticate of Status Desired B ?eae.;esq lﬁrc:adc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; ¥ -
D/W“/D f, It)mdgo/} QPA’
MOORE, JAMES £ Street Address (PC. Bpx Nu ris Not Acceptable)
102.BAYSHORE-DRIVE _&L_M/ L Neeson)  Avs
NICEVILEF-82578 -
(2 Fewinr SPRIVES
in Code
D Fun (A SPRINES FL |450%—=

8. The above rnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @QIMD ﬂ /Q/)'wé»::u(/uad A -/ - DL

Signature, typed or printad name qflqgisuatd m% and tile if applicable (NOTE. Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10 E‘ecﬁon'c an Financin
Tax filing requirernent and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 i Trust Fun da(r:nopnzzlr?bnmi?ne%n "9 O fdsd-giqohllzisa o
{See criteria on back) 0O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PD B et TNLE F/D []Change 7 Addition
NAME HALL, JOE NAME BAKER, JoscpH

/

STREET ADDRESS | 441 HIDDEN LAKE TRAIL STREET ADDRESS | 4P R Soagre Mdyf’?

orv-st-2¢ | DEFUNIAK SPRINGS FL 32433

ovst2r | De Fuasnn Sgesngs, K 31435

TITLE s ’ {JChange  [SF+ddition
NAME 34 ITH foegﬂr_tf’. ]
STREET ADDRESS |5 5574~ Céaﬂ?ﬂf Croce Lo

“CHY-ST-1P™ .DEH——I’AI‘/}?R S'MIW!;; /2132%3- —

TME VPD Beee
HAME DAVIS, DARRYL
STREETADTRESS | 1778 SPRING LAKE RD

onv-s-2¢ " | DEFUNIAK SPRINGS FLU32433 ~  ~ ~

 CR2ZE034 {9/99)

TITLE 77& - [ Change  [Eamdition
NAME /VIAAZTINI—TFOMJ@S e,

STREET ADDRESS (/6 = Tosn HAaRreal Ko,
CITY-ST-2IP Des FL&U{AK Sfﬂhdés , /_2. 22423

TITLE D (1 Dekete
NAME BELL, WILLIAM J.

STREET ADDRESS | 372 BELL RD.

CiTy-ST-2IF DEFUNIAK SPRINGS FL 32433

TME .S/ 2] [ Change  [B-Amdition

NAME BaeSTeH Josvn)
STREET ADDRESS | st B/ e Loy £2

RL
CITY-ST-7IP ﬁ.&é&z‘[l&) Fé' . %\39

TME s EGoie
NAME MOORE, JAMES E

STREET ADDRESS | BOX 746

CITY-3T-2IP NICEVILLE FL

TITLE {7 Delete TITLE D [ Change  [Ewition
HAME NAME TridRart 1 Bog K

STAEET ADDRESS SReETADRESS | £ O Beox JOrF

OITY-§1-20p . orestre | DeFuwAR Jppimnes, Fe. 3243

TmE O Delete me ’ " O] Chenge ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver ar irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or.on-an attachment with an address, with all ather like empowered.

S T A il s H—-1¢~00

Herz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGTFFICER OR DIRECTCR Date Daytime Phone #

Ly

SIGNATURE:




