FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 75884
KEYSTONE HEIGHTS SHRINE CLUB ASSOCIATION, INC.

Principal Place of Business

Mailing Address

5543 SE 3RD AVE PO BOX 152
KEVYSTONE HEIGHTS FL 32090 KEYSTONE HEIGHTS FL 3265
us us

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90071 013 ****61.25

LA EEVARAIR BRI

24] fzs] 29]

[30]

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o) 2] 06/19/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El m 59'2863380 Not Appiicable
City & State City & State iti
= y ty 5. Cenifcate of Status Desired [ $8.75 Additional
23 ;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing  — $5.00 May Be
24

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81 Name
ECKFORD, EARL G.
7841 TWIN,LAKES ROAD
P.0.BOX 156 83
LAKE GENEVA FL 32660 s Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such ¢han

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registared agent and tille if appiicable.

[NOTE: Registered Agent signature reguired whan rainstating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE P X DELETE 11 TME [JChange L] Additon
NAME BLACKWELL, CHARLES 12 NAME

streeT aporess| 8007 NE 221 ST 1.3 STREET ADDRESS

crvsr.ze | MELROSE FL 32666 14C-5T-2P

TILE VP [ DELETE 21 TME F2)] [BCnange [ Addition
NAME BISHOP, THURMAN V 22 NAME

streeT aporess| 4313-1-STATION FREEWAY 23 STREET ADDRESS

CITY-ST-2ZIP KEYSTONE HEIGHTS FL 32656 24 CTY-5T-2IP

TME VP # DELETE 31 TILE [JChange [ Addition
NAME CARNES, LARRY JK 32 NAME

streeT aooress | 6690 WOODLAND DR 13 GTREET ADDRESS

crvst.ze | HEYSTONE HEIGHTS FL 32656 34, CITY-ST-2P

TME SD [ DELETE 4ATITLE [“IChange  [C] Addition
NANE ECKFORD, EARL G 4.2 NAME

stree aopress| 7841 TWIN LAKES RD 43 STREET ADDRESS

CITY-ST-2P LAKE GENEVA FL 44CITY-ST-2P

TME D O DELETE §1TME Crange [ Aodhion
NAME WHEELER, ROBERT H 52 NAME

smreeraporess| 120 S CALL ST 53 STREET ADDRESS

cirv-sr.ze | STARKE FL 3209 54 CITY-5T-ZIP 2209/

e D B4 DELETE 6.1TME [JChange [ Addition
NAME OEYO, ER. - 6.2 NAME

sreet aporess| 5561 CR 352 6.3 STREET ADDRESS

CITY-ST-ZIP KEYSTONE HEIGHTS FL 64 CITY-ST-2P

14.7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repatt ar supplemental annual 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 corporatio
Block 12 or Block 13 if changed

SIGNATURE:

on an attachment wi

S SFALABE) RA G kit 28

r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with alj other ke empowered.

k)77 353/ 13- 2329

0012192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ——
A oy Sy

Data Daytifne Phone #

CR2E037 (11/98)




