172

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753699

1. Entity Name

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-29-2002 90082 011 ****6].25

OCALA SHRINE CLUB ASSOCIATION, INC.

Principal Place of Business Mailing Address
4301 SE MARIEAMP RD PO BOX 80085
OCALA FL 34483 OCALA FL 34483

2. Principal Place of Businass

3. Mailing Address

LA

Suite, Apt. #, etc,

Suite, Apt. #, e'c.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aopliaabio
Zip Counitry Zip Country i y 38,75 Additlonal
5. Cerificate of Status Desired O Foe Requirad
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agent
) —[Name = —— —_—

FRENCH, EARL

3321 NW 44TH CT
OCALA FL 34482

|7 Srest’Address’(P.O-Box Number-is Not Acceptable)—--— -- . . - .

City

FLTZip Code

8. The above named entity Submits this statemeni for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

SIIMIU.'f;D..ﬂﬂ'Fﬂm.d nama &f rgiserad sgant and VA8 # anplicetis. (NOTE: Ragigterad AQEA! GIONATUA raquired whan [ealing) DATE
., 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 TFrust Fund Conllrli;bulton. ffge%qoléifa ;eepanmem :fv State
10. QFFICERS AND DIRECTCRS [_11. - ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
TME v O persta TME TRESIDEMT ; [ Crangs [ Addiion | 5
MAME HENNESSY, JOHN HAME Ja,;:t w AENNEST k4 S
sthert sooness | 1727 NE 42ND AVE STREETADDRESS | /) 277 AJEE HZ A0 AvE %
chv-sr-zp | OCALA FL 34470 arv-sir | OcAtd Fo 39U §
o {7 Delete me 249 WF = 0 Crange [ Addlion | &5
NAvE STONE, MICHAEL Nk Y S'rbé\IrD
siei aooress | 4573 NE 6TH ST steeTaonress | e 73 A E ('_‘.’_g -
ore-sr-ne | OCALA FL 34470 . LITY-ST-7P oOChC A I_'_:r__ > U Y74 e
Tne s . IR Dlete e BAp VP O chenge 8 Addilion
NAME MILLER, JEFFREY NAME Ebp({EL' I‘V" LLE-&_D
SraEer ADoness | 5501 NW 62ND PLACE- — = s s R TR AORESS | 35757 AD E I FTSTme | ot P — e (e
crr-sr-ae | QCALA FL 34475 ev-s-e | Ceppn F 32713
T A O oeiets ms CIChexs [ Adition
NAME FRENCH, EARL NAME
sweeTaopaess [ 3321 NW 44TH CT STREET ADDAESS
orv-sr-2¢ | QOCALA FL 34482 CITY-§1-2P
T 0 1 Delee e CJ crange L Addition
NAME REID, HUGH NAME '
sweer aooress | 543 SE 52ND AVENUE STREET ADDRESS
ar-sr-ze | OCALA FL 34471 CITY-5T-20P .
Tme ot (3 petete TILE 1sT vF o crage O Additon |
NAME MILLER, ROBERT NAME Qc,g,gﬂ_'z‘ an.l. £ D ;
smaeer anoress [ 353 NE 158TH PLACE STREFTADDRESS | 3 & B Al /S §re Pe
env-si-2¢ | CTRA FL 32113 stz | Ovrgas L 3203

12. | heraby centify that the information supplisd with this filing doas not qualify for the exemption sialed in Section 119.07(3)(i}, Florlda Statules. | further certify that the infermation
indicated on this report or supplemental repyer 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.
Vel o Irystea bmpowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ol the gorporation or the rec
t with &n addrpss, with all other ke emggwered

changed, or on an attachy

SIGNATURE:

352~ bPH- 15715~

;//5’/0 2

Daytyma Phone 1




