2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 758842 Jul 22, 2002 8:00 am
. Fity Namo / Secretary of State
KEYSTONE HEIGHTS SHRINE CLUB ASSOCIATION, INC. / 07-22-2002 90156 037 ****70.00
Principal Place of Business Mailing Address
5599 SE 3RD AVE PO BOX 152 )
KEYSTONE HEIGHTS FL 32090 KEYSTONE HEIGHTS FL 32656 gi13uous
Us us
SRS R DR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied Far
59"2863380 Not Applicable
Zip Country e Zip . | = COUNIY L - o 1= ~ S8 T 5 additional <
— - . L A e . s §.”Certificate of Status Desired K Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" EChols, Clifford w.

MASSA, GEORGE Strest Eddress {P.O. Box Numb.er is Not Acceptable) < Rc[
970 S LAWRENCE BLVD. -

KEYSTONE HEIGHTS FL 32656

City ¢ Zip Cede
lfe-yjmgo _H €19 hts FL | 33zsd |
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the stale of Florida.
P

(NGTE: Registered nalure required when reinstating) DATE

s - 3 = AN

SIGNATURE A b
Slgnature, typed or printed name of registerad agent and titla if applicable.

. 9. Election Campaign Financing $5.00 May B Make Check Payable to ii
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s © Department of State }
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - '
TITLE p E.De\elg TILE 13 [ Change ﬁ’Additfon §
NAME ECKFORD, GARY : NAVE Jasmin Sr, Cregory R 2
STREET ADDRESS | PO) BOX 443 SREETADDRESS | [19 €4 N ory apm =i r. @
CTSTAP || AKE GENEVA FL 32160 CVSTIR |Orange Paex, Fl 32¢73 g i
TITLE Sh O pelete TILE v ’ O Change [ Addition |5
NAME ECKFORD, EARL G HAME i
STREET ADDAESS (7841 TWIN LAKES RD o _ STREET ADDRESS 7 i ) o
oISt LAK‘E@TEV}\-FL“— e TerEETTTE e K€ T T e T T et
TITLE T WDe\ete TITLE vES R IS, e | 1€EFford LO- O Change WAddilion
NAME MASSA, GEORGE NAME . . a
STRECT ADDRESS 1970 S. LAWRENCE BLVD. STREET ADDRESS S$S94.3 wh rte §ands Rd,
CT-ST-2% | KEYSTONE HEIGHTS FL 32656 orsir (KeyQtone H e !
TILE D [J pelete TITLE ’ [ change [ Acdition
NAME BAKER, DONALD A NAME
STREET ADDRESS 6418 BAKER RD STREET ADDRESS
G120 IKEYSTONE HEIGHTS FL 32656 s |
- TITLE D 7 Detete TITLE [JChange  [] Addition
NAME REED, GILBERT A NAME
STREET ADDRESS | PO BOX 118 STREET ADDRESS
Gr-S-ZP |KEYSTONE HEIGHTS FL 32656 oiTy-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ggdress, with ali other ke empaowergd.

SIGNATURE: __ L

W. ECAols 7.1%-02

Cata Daytime Phone #

~




