FILED
2003 NOT-FOR-PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am §

DOCUMENT # 753699 Secretary of State

1. Entity Name 01-14-2003 90042 021 ****61 25
OCALA SHRINE CLUB ASSOCIATION, INC.

Principal Place of Business Mailing Address

4301 SE MARIEAMP RD PO BOX 830035 900“1873

OCALA FL 34483 OCALA FL 34483

Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Mot Applicable
Zi Count ’ Zi 1 iti
® ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
___F_F!E_NCH,_E_ARL. . —_— .|_Strest Address (P.O. Bax Number is Not Acceptable) o
3321 NW#4TH'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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalura, typad or printed name of registered agent and title if applicabie. (NOTE: Registerad Agsnt signalure required whan reinstating) DATE
8. Election Campaign Financing $5.00 B8 Make Check Payable to
FILE NOW: FEE IS $61.2 - VU May Be
N S §61.25 Trust Furd Contribution, g Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 |

TRLE P X1 Deiete TLE £ X Chenge  [J Additon |§

e HENNESSY, JOHN e STONE ) McdAS L =

STREET ADDRESS | 1127 NE 42ND AVE STREET ADDRESS (44573 A& LM 370 5

CTv-sT-2P | QCALA FL 34470 oS |Oca, FI. 34470 o
o

TneE 2VPD X celete TIMLE vPb I Change [ Addition z

NAME PeTERSHA PeTER

STREETADDAESS | fo G4 Al . C-3M
oS- |suvep Spawes, . 3W A8
TITLE BV L . ’_ X Change {7 Addition )
" NAME -MA-LDNE')'R°”’;’I? man T ‘
sweeTaooRess | 3346 s’ /07 TEAR

ar-stze | oeAlh, FL. 34474

TITLE " ! {3 Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2F
TMLE [TD Change [ Addition
NAME Krong, RicriALd g

STRECT ADDRESS | N .5/ A(JI-J 8L ST
Cv-st2e | ordeA, €1, .344_3 2
7

NAME STONE, MICHAEL

STREET ADDRESS | 4573 NE 6TH ST

arv-s1-z¢ - |QCALA FL 34470

TITLE 3VPD - O oeete ..
NAME MILLER, EDDREL

STREET ADDRESS ) 355 NE 155TH PL

er-31-2P [ CITRA FL 32113

TITLE SD O petete
NAME FRENCH, EARL

STAEET ADDAESS 13321 NW 44TH CT

er-si-2P - JOCALA FL 34482

me D /M Delste
NAME REID, HUGH -

STREET ADDRESS | 513 SE 52ND AVENUE

CY-ST2F | OCALA FL 34471

e 1VPD Delete L K223 @ Change [ Addiion
NaME MILLER, ROBERT & NAVE KeAplES, J&ﬂ%ﬂ-);wr

STREETADDRESS | 353 NE 158TH PLACE sTaLet anpress | Sxp0 ST 42

omv-sT-2¢ I CITRA FL 22113 en-st-2e | oe 4l A , |‘_'I 344 89

- . v . . . m . . . . ¥ . . ’, . .
12. | hereby certify that the information 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 supplemenyal report is true and accurate and that my signature shall have the same legal effect as it made under oathy, that | am an officer or director
of the corparation or the receiver or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an ata ent with an address, with all other like empowered.
SIGNATURE(g~ FATARE R DR e 5;"@? %3 Jo3 352-(39-151 3
wwpen ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd L Data | e e PN e e 1

i




