2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 758842

1. Entity Name

KEYSTONE HEIGHTS SHRINE CLUB ASSOCIATION, INC.

Principal Pace of Business

5593 SE JRD AVE
KEYSTONE HEIGHTS L 32030
us

Mailing Address

PO BOX 152
KEYSTONE HEIGHTS FL 326560152
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90031 023 ****5] .25

I

UUVTkUJIT Vv

(AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2863380 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired d $8'75 A_dditicnal
Fee Required
§. Name and Address of Current Registered Agjent 7. Name and Address of New Registered Agent
Name
Streel Address [P.C. Box Nurnber is Not Acceptable
ECKFORD, EARL G. ¢ umber i preble)
7841 TWIN LAKES ROAD
P.0.BOX 156 . e
Ip Cor
LAKE GENEVA FL 32660 ity FL | Z°
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
Signature, typed of printad name of registered agent and titie if applicable, {NOTE: Registered Agent signature requirad whan remnstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE IS $61.25 Trust Fund Contribution, B8 Added to Fees Department of State }
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD S Detete TILE (7 Change (2=
NAME BISHOP, THURMAN V NAME
STREET ADDRESS | 4313-1 STATION FREEWAY STREET ADDRESS
oTv-ST-2¢ | KEYSTONE HEIGHTS FL 32658 orv-sr-2p
TiTLE SD [ pelets TITLE (I Change [ Addits
NaME ECKFORD, EARL G NAME
STREET ADDRESS | 7841 TWIN LAKES RD STREET ADDRESS
CITY-ST-2IP LAKE GENEVA FL LITY-ST-2P
TILE 11/ ’ 7 Delete THE Tl Change [ Addit
NAME WHEELER, ROBERT H NAME
STREET ADDRESS | 120 § CALL ST STREET ADDRESS
CITY-ST-21P STARKE FL 32091 CITY-8T-2IP

12. | hereby cerﬂfy?hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai in.c e
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direct
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bilock 1

250 UIR G bend H. WhAeeler

changed, or on an attachment withpan address, with all other like empowered.
P o7 0 § 1%
SIGNATURE: /&-A VIRE

THLE D O Delete TITLE [ Change  Fud Addit
NAME Jasan , S& Yy ﬁ‘ﬂo‘r 7 NAME

STREETADDRESS | 2R A Mpepqn Crrede STREET ADDRESS

CITY-ST-2IP “Qﬂi.&- £ 3203 CITY-S1-2IP

TILE b3 o {J Delste ILE 1 Change ‘{:é' )
NAME a‘ e E “dm NAME

STREEY ADDRESS | & wppor ‘M ry; 9 STREET ADDRESS

CITY-ST-7P k‘_?_w AL Fr6rb CITY-§T-7P

TILE -3 ’ O Delete TLE [ Change ﬁAddw
NAME Leeo, lLirogar #. NAME

STREET ADDRESS | P Bog HE : STREET ADDRESS

CITy-5T-2iP WM—M&' ~. am CITY-5T-2P

Lhp/r0ce  Fov-944 -nn

B ATIIRE A MTITYDET OB DOIMTER MASE A CINNING AEE-ED AR RIDECTSE

Nata Favtrsa Phevee #



