FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90132 045 ****5] 25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 753699

1. Entity Name

OCALA SHRINE CLUB' ASSOCIATION, INC.

Mailing Address

PO BOX 830035
OCALA FL 344830035

Principal Place of Business

4301 SE MARIEAMP RD
OCALA FL 34483

HRUNIS AR

MR EAAERRIARMA B

" DO NQT WRITE IN THIS SPACE

2, Prinéipat Place of Business 3. Mailing Addreas

Suiter, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number Applied For
- 23'732345 1 Not Applicable
2P , Country Zip Country 5. Certifivate of Status Desired [ EB'TS Additional
[ R e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s ) - -
FRENCH, EARL Street Address (F-.O. Box Number is Not Acceptab'e)
3321 NW 44TH CT
OCALA FL 34482 - e
ity FL ip 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 FQRL- QEM(? HSE@% W [-P-00
Signature, typed or printed name of regisleriéd agent and ml! if ;ppticahla. UOTE: Ragistered Agent signature reguired when reinstating} ©TODATE .
o
<~ .. FILENOW: . 9. Elegtion Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND GIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE (4 &~ 1 PQ!; W B Delete TITLE ‘P D B Change [ Addition
wwe < ¥ | POTTER, MARION NAVE [ prRy MAReum
STREET ADDRESS | 16767 SE HIGHWAY 301 STREET ADDRESS P @ oK g _3
orv-si-2¢ | SUMMERFIELD FL, 34491 avsee | &z a FL 32113
TITLE VD R oelete TIME vD _ Change [ Addiion
‘ o MARCUM, LARRY e it ER) JEFFREY
STREET ADDRESS | PO BOX 83 STREETADDRESS | 5760y ALLD & Bw 9 ViACE
om-s-¢ | CITRA FL 32113 s e | oepcg P 3YYZS - -
TITLE VD B Delste TITLE & ' Change [ Addition
’ e MILLER, JEFFREY e NG SY Y, JeNM
sTREET ADDRESS [ 5501 NW 62ND PLACE stReeT AOCRESS (2§ 207 N H240D RuE
omv-sT-2¢ | OCALA FL 34475 or-st2e [, & o D4HY Do
TILE sD 1 Oelete e vD ) B Crange L] Addition
NAME FRENCH, EARL NAME (LR Re DEE _
STREET ADDRESS | 3321 NW 44TH CT STREET ADDRESS |3 57 B ”,:} 15 81 PacE
CITY-ST- 2P OCALA FL 34482 CITY- ST-2IP elTP\B - ﬁ 32 (3
TmE 1)) L [ Delete TITLE O change [ Addition
NAME REID, HUGH - B L NAME
STREET ADDRESS | 513 SE 52ND AVENUE STREET ADDRESS
cIrY-sT-2P- - | QCALA FL 34471 CITY-ST-Z¥P
TILE . [ Deete TMLE [ change [ Addition
NAME | NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the infarmation supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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.
o - s et d Y iy n o
SIGNATURE: A QuckA eveH; wyﬁ?@ﬁ% 1-9D-00 352 -b¥-1515"
SIGNATURE AND TYPED OR PRINTED NAME OF $fGNING OFFICER OR ECTOR Date Daytime Phene #

CR2E037 (9/99)



