*2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758842

1. Entity Name

KEYSTONE HEIGHTS SHRINE CLUB ASSQOCIATION, INC.

May 17, 2001 8:00 am’
Secretary of State

05-17-2001 91079 022 ****61 .25

Principal Place of Business Mailing Address

5593 SE 3RD AVE PO BOX 152
KEYSTONE HEIGHTS FL 3209 KEYSTONE HEIGHTS FL 32656
us HE

FD0/iLY

2. Principal Place of Business 3. Mailing Address

[

M

Suite, Apt. #, etc. . Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
. 59-2863380 Not Applicabla
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
™ ==~ . Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
ce (FEorgeE M ASSA
ECKFORD—FARE G ég ornGr M ﬁ' A Street Address (Fa Box Number is Not Acceplable) t_?z_,o
; ,
7 Gro S Lo ernet fue) 7 4
m e me NI, L 2y 2 FL | 253
T84 Co3H) 7= S LS
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,
5— ; = g Xe ..44 ia_f §7!1ﬂ<
SIGNATURE m M /?l S-Zl £
Signature, typad or printed name of registered agenlt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment ot State
|
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delste TITLE . President P Change [ Addition 8
NAME GREGORY, JASMIN P SR NAME Gary Bekford =]
street aooress | 1114 MORGAN CIR sgeranoress | £ O Box 443 5
5T a1 Lake Geneva, F1 32160 =
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP ] a
o
e sD 3 Delete TIME Ol Change [ Additon | &
-NAME ECKFORD, EARL G NAME
-swreeT apoRess | 7841 TWIN LAKES RD STHEET ADDRESS
orv-sTzPT v LAKE GENEVAFL™> =~ - -- -~ = J CITY-sT-Z1P
TLE 0 1 Delete TITLE Treasyrer KxChange [ Addition
NAME WHEELER, ROBERT H HAME AEORCH. MASSA
sTAEeT ADDRESS | 120 S CALL ST streeT anbress o - 970~ 3 Lawrence BBvd
ciry-s1-2p STARKE FL 32091 CITY-ST-2IP Keystone Heights, F1 32656
e D O Delete e [Tl change 7] Addition
NAME BAKER, DONALD A NAME
street Anpress | 6418 BAKER RD STREET ADDRESS
Ciry-S1-2P KEYSTONE HEIGHTS FL 32656 Ciry-87-2IP
TITLE D [ Detete TITLE (1 Change (] Aoditicn
NAME REED, GILBERT A NAME
sTREET a0BRESS | PO BOX 118 STAEET ADDRESS
orv-st-2p -} KEYSTONE HEIGHTS FL 32656 CITY-ST-2P
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corporation or the receiver or lrustee empowered 10 execute thisseport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empQwered.
/ /
T m Eﬂ F~ PR Sy ¥ M
&) - i
SIGNATURE: SIGNAZE BE QY2221 ay [/ X7




