2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 12,2007 8:00 am

DOCUMENT # 758842
1~ Bty Name Secretary of State
%
KEYSTONE HEIGHTS SHRINE CLUB ASSOCIATION, 02-12-2007 90111 026 776125
INC.
Principal Place of Busingss Mailing Address
5593 SE 3RD AVE PO BOX 152
JUAM SRR ARERERRL A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. . Suile, Apl #, etc. 1st MOORE CR2E037 (10/06)
Cily & Sialc Cily & Stale 4. FEi Number Applied For
59-2863380 Not Applicable
Zip Country Zip Couniry 5. Ceriificale ol Status Desired d gg';fql':f:gbm'
6. Name and Address ot Current Registered Agent 7. Namae and Address ot New Registered Agent
Name
MCMEEK|N, ELLINGTON J JR Streat Address (P.O. Box Number is Not Acceptable)
PO BOX 128
21907 SE 17TH AVE
HAWTHORNE FL 32640 : :
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or regislcred agent. or bolh, in the State of Florida. | am familiar with, and accept
lha cbkligations of rogislarad agent.

"SIGNATURE __—
Slguature, typed or prnled name ol registeted agent and Lille ¢ applcable, (NOTE: Registated Ageni signature tequred when renstaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. o Added to Fees Florida Department of State
10, - CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T B Trws. O Delete Tt Ochange ) Addition
NAME PONSECA, RUDOLF NAME
STHEET ADCRESS | P.O. BOX 1582 SIRLE | ADDRESS
GHY-SI-21P INTERLACHEN FL 32148 CITY-SI-2IP
Hne S/T ] petete e [J change [ Addition
NAME MCMEEKIN, ELLINGTON J JR. NAMD
SIREET ADDRESS | PO BOX 128 STRLL | ADORESS
ciy-si-iib | HAWTHORNE FL 32640-0128 cly-$1- 2P
It o= P L] Delete niE [ change [ Addilion
| HAME ~ | GUNTER, KENNETH RAME
SIREE] ADDRESS | 5737 NORTH CRATER LAKE STREETADDRESS
CY-8-2F  FKEYSTONE HEIGHTS FL 32656 ciry s1-2¢
itk TRUS A pelete e 1 sT [ change [ Addition
NAKE BAKER, DONALD A NAML Willium (Billy) Wolf
SIREET ADDRESS 6418 BAKER RD SIREET ADDRESS 7 1 8 4 Ki ng St
CIY-si-7P | KEYSTONE HEIGHTS FL 32656 avsi® | Keystone Heights, FI 32656
m TRUS X Detete Tl 2 ND Olchange [ Addilion
NAME HUGHES, HAROLD NAME Wally Riviere
SIRELT ADDRESS | 8282 169TH ROAD SWEINDRSS | 6887 CR. 214
CIy-S1-21P LIVE QAK FL 32060 CirY-S1-2IP Melrace __FL_32666
fne TRUS O Delete . [ Change [ Addition
NAME BRICKLE, ED NAMI
SIRLLTADDRESS | 165240 US 301 SOUTH SIRLHT ADDRESS
CIIY - sT-2IP LOCHLOOSA FL 32662 CITY-Si- 7ip

12. | hereby certify that the informalion supplied with this filing doas not qualify for the exemplions containad in Section 119, Florida Statutes. | furthor certify that the infarmation
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 direclor
of the corporation or the receiver cor tuslee empowered o exacule this report as required by Chapler €17, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmentAvith an address, with all other iike empowered.

SIGNATURE: f . %C /& L/M,Eﬁ 2@97 352-H8(~- 257/

TURE aAlD TYPED R FRINTED NAME OF SIGNING OLFICER OR DIRECTOR ate Dayume Prone # .




