2004 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # $57398 Secretary of State

1. Entity Name . e
méLTON COUNTY SHRINE CLUB HOLDING COMPANY, 12-09-2004 50055 048 71 50.00

Principal Place of Business iligg Address
WALTON CO. SHRINE CLUB HOLDING CO., | DR. ROBERTS DR JIVILRIVEL
47 DR ROBERT® DR L3ers DEFUNIAK SPRINGS FL 32433

DEFUNIAK SPRINGS FL 32433

S lpsrors o

e ——

|

!Il

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3073778 Not Applicable
ap Couniry ép Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name andi#dress of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e e . .1 .Name

YL e e i eme —_—rl e . - —- e o e

ggr%sggtSDéIXIDAGECPA Street Address (P.0O. 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.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE

9, Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Feas

ARDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 11

TME ] )(ﬂ,cmﬁge [ Addition
NAME BROADWAY, wEFFERT— %MW
STREET ADDRESS| S68-mHARBOHR-RE—
orr-si-2p | DEFUNIAK SPRINGS FL 32433 1 DN G5/~ F BB Z
TITLE VD TITLE [ cnange [ Addition
HAME BELL, WILLIAM V -§ namME
STREET ADDRESS (372 BELL RD. : STREET ADDRESS
CITY-57-2IP DEFUNIAK SPRINGS FL 32433 CITY-S$7-2P
THLE sD ] Delete R [ Change 7] Addition |-
“NAMET T BAKERTUOSEPHS T 0 T T T T e T e e e e T o e
STREET ADDRESS | 4594 STATE HWY 83 STREET ADDRESS
CITY-SE-2IP DEFUNIAK SPRINGS FL 32433 CITy-ST-21P
TITLE T [ Delete TITLE [JChange [ Acdition
NAME . STEADLEY- CAMPBELL , WILLIAM A HAME
STREET ADDRESS | 941 WALTON BRIDGE RD STREET ADDRESS
CITY-ST-2iIP PONCE DE LEON FL 32435 CITY-ST-2IP
THLE D 3 elete TITLE [ Change [ Additin
NAME SMITH, ROBERT R NAME
sreeT appaess | 585 COUNTRY CLUB DR. STREET ADDRESS
" emy-ST-7P DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP
TILE B . o [ Delete e [ change [ Addition
NAME INGRAM, BOB K M
STREET ADDRESS | PO BOX 1017 [ st ADDRESS
orv-si-ze | DE FUNKIAK SPRINGS FL 32435 oY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exermgtion stated in Section 118.07{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 corporation or the receiver or trustee empowered to execute this report as requiredt by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ%ﬂl’ﬂhmﬂ(}(}#l -" DIREL




