2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57398 Mar 16, 2001 8:00 am
e Secretary of State
WALTON COUNTY SHRINE CLUB HOLDING COMPANY, INC.
03-16-2001 90002 009 ***150.00
Principal Place of Business Mailing Address ; D e
WALTON CO. SHRINE CLUB HOLDING CO.. INCG e——— g YN 2 LLIE
47 DR ROBERTO DR BERNARS PRI ITS -9
¢l P
DEFUNIAK SPRINGS FL 32433 b funa K Spe! M
us 329432
s v LT E A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59‘3073778 Applied For
Not Applicable
Zip Country Zip Country o 5. _Certificate of Status Desired . __[_ ?87-5‘ Additional .
e e — - ) T e~ - = e ~ . ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;g?'\:sggisngxm;ﬁ&cm\ Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .Er:izzli:;agg riﬁgu::ig]: neing O i%gjqoh@ége
(See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE Pb i R [ Change [ Addition
7o, Robel
e BAKER, JOSEPH e S g £l D2
STREET ADDRESS | 4594 STATE HWY 83 sreeTanniess | (58S CoUnNTRY £l 329437
ovst22 | DE FUNIAK SPRINGS FL 32435 orvsize | pofundi Cpriws,
e VPD ] Delete TITLE vPP [JChage (] Acditon
e SMITH, ROBERT R v C oo pva, JAmes RO
m: i eringy
sTreeT ADORESS | BB5 COUNTRY CLUB DR sweETADDRESS | A4 & .
am-stz¢ | DEFUNIAK SPRINGS FL 32433 , arvsa | pefunenk Spainps, FL $2433 .
me = |'DT o ) o O Gelete TITLE sD I ‘ [ Change [ Addition
NAME BELL, WILLIAM J. NAME gfi 4 ;\;{ f; Z [/f/ "}g {l) N
sTAEeT ApoAEss | 372 BELL RD. stocer soon Pt foo~ ¢ 1L A W FL 372838
_om-St7P | DEFUNIAK SPRINGS FL 32433 erv-stzp | € REET W,
7 Ch Additi
THLE i ) Delete TITLE s e mg cop - CHMPROL], Wit El ange (] Addition
e MARTIN, THOMAS E e A
AR &4 WATON EBaibér RO
streer 00RESS | 185 TOM MARTIN RD STREET ADDRESS 4
orv-s1-2¢ | DEFUNIAK SPRINGS FL 32433 ovstw | pownce de Leon FLE2YSE
WLE sD O peiete TILE ) C ] [ change [ Addition
NAME N BAHSTCH, JOHN NAME }3&"[,, 2T AN -
STREET ADDRESS | §381 LAKE ELLA RD STREET ADDRESS | 3 72 B ol I RD 2433
crv-sT-7P | EAST ELLIJAY GA 20539 CITY-ST-ZIP D& bumenK S privags FL 329
TLE D O Delete TImE D (3 Change [ Addition
NAME INGRAM, BOB K NAME TN (’,t.-3 lg ‘?,l“ 0111‘3’0 b K.
STREET ADDRESS | PO BOX 1047 STREET ADDRESS | ¥ Q » -4 75 g
orv-si-2¢ | DE FUNKIAK SPRINGS FL 32435 avsiwe | pyfuwink SpR1sfeset I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 10 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 attachrnent with an address, with all other like empowered.
A )
SIGNATURE: _ U & (R0 00, . (o ORN5/B! (350)832 4249
SIGNATU D R L&A AP ale aytime na
e 1BV 2R ol o paine Prone

o sl Y TR AT

|

CR2E034 {10/00)



