2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753699

1. Eniity Name

OCALA SHRINE CLUB ASSOCIATION, INC.

Principal Place of Business

4301 SE MARIEAMP RD
OCALA FL 34483

Mailing Address

PO 30X B30035
OCALA FL 34483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

01-26-2001 90088 030 ****4] .25

TN A e U ey

JUEAOAAHARRAEA

DO NOT WRITE IN THIS SPACE

s
¢

City & State City & State 4. FEI Number Applied For
23-7323451 A Not Applicable
Zip Country th Zp - Country 5. Certificaté of Status Desired ™ o - $8'75 A.ddllional'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmne
FRENCH. EARL Street Address (P.O. Box Number is Not Acceptable}
y
3321 NW 44TH CT
OCALA FL 34482
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
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE vD O Delete TITLE [ Change [ Addition
NAME HENNESSY, JOHN NAME
streeT aooress | 1127 NE 42ND AVE STREET ADDRESS
orv-s-2F | QCALA FL 34470 CITY-5T-2IP
TLE PD B, Celete TIMLE Vics TRES (DT [ClChange [ Addition
NAME MARCUM, LARRY NAME Mk aEL JTOME
“streer acoress | PO BOX 83 STREET ADDRESS | o 57 3 A o wST - - -
CITY-§T1-21P CITRA FL 32113 orv-stzr [OCA-A  Fo Fh s
TITLE D Delete ILE ?f«’ £SO ENT _ B2 Change [ Addition
NAME MILLER, JEFFREY NAKE T FER j—; Mire e
stReeT anoress | 5501 NW 62ND PLACE 7 STREET ADCRESS L ad & Zad ?L
el § 550 =
GITY-ST-2IP OCALA FL 34475 i CITY-5T-2# genin Fo 34yss
e sD O Delete J,f’ e [ Change [ Addition
NAME FRENCH, EARL oo NAME
sTReeT ADDRESS | 3321 NW 44TH CT STREET ADORESS
or-s-2° { QCALA FL 34482 - oITY-5T-2P
e TD 1 Delete TILE [Jchange [ Addition
NAME "REID, HUGH : NAME
sTREET a0DRess | 513 SE 52ND AVENLE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-7iP
TIMLE VD OJ Delete TITLE O] cChange [ Addition
NAME MILLER, ROBERT NAME
STREETADDRESS | 353 NE 158TH PLACE STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 CITY-ST1-2IP

12. | heraby certify that the information supplied with this filin

changed, or on an attachment wit

& I TARERE CRRED

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

n address, with all cther like empowered.

ol Fs1-099-1515

RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR RIRECTOR

Date Daytime Phona ¥

Jan 26, 2001 8:00 am ?
Secretary of State

CR2E037 (10/00)



