NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

DOCUMENT # 75gg42

1. Entity Name

KEYSTONE HEIGHTS SHRINE CLUB =
ASSOCIATION,INC.

Secretary of State

03-11-2008 90015 019 ****61.25

DO NOT WRITE IN THIS SPACE

10042682

2. Principal Place of Business - No P.O. Box #

5593 SE 3rd Ave

3. Mailing Address
P.O. Box 152

Suite, Apt. #, etc. Suite, Apt. 4, etc

CR2E(Q37B (5/07)

City & State City & Stale 4. FE| Number Applied For
Kevstone Heights, FIL Keystone Heights, FL 59-2863380 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32090 Beadford 32656 Clay 5. Cenificate of Status Desired O Fee Required
. 7. Name and Address of Current Registered Agent
N SRR —— . Name

EBirlington—Jd—McMeskin,—Jr, —

. e T OT_W

Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

21907 SE 171st Ave., P.0O. Box 128
“Wawthorne, i FL

“B3E40

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE Signatuts, typed or prnted name of registéred agent and title if apphcable (NOTE: Regislered Ageni signature raquirgd when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may Bs Make Check Payableto -
Init!lal or Amended AR Trust Fund Contribution. Added to Fees Florida Department of State ’
10. i OFFICERS AND DIRECTORS
TITLE P
NAME , . ]
STREET ADDRESS ‘gi‘éi’l;m (Bét]';ly ) Wolfe
in .
oiTe-sT e Ke&Lsfnnnngighf'q' FL 312656
TIE 1 8T ¥
NAME Wally Riviere
STREET ADDRESS 6 8 8 -7 C-R . 2 1 4
UvSTZ®  Melrose, FIL. 32666
TITLE 2 ND V :
. NAME sepoge Cum
~Steve~TayIoT ——— — I DO"NOT WRITE" —
o) 8123 Meadowlark CT. wRITE
elrose,
TITLE Secl y 0 IN TH'S SPACE
:xiomﬁs Edward Brickle
e 15240 US 301_South
= Hawthorne, FL_ 32640
THE Trea.
NAME Ellington J McMeekin, Jr.
STREET ADDRESS P . O . BOX -] 28
"5 Hawthorne, FL— 32640
TITLE P P .
:x;mmﬁ enneth Gunter
CIV-ST-2P 737 North Crater Lake

22605

oayvartrana—RHa

Fteone chi"hts FL 20— - - - - , - N
12. | hereby cermgthat the information SL‘F-L’)pIied wilh this flling dges nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot on an

attachment with an address, with all other like empowered.

C 4

SIGNATURE: & /. NS e, .

RE N0 TYPED OR PRINTER NAME OF SIGANG SEFICER OR DIRECTOR

MM[%Z&QLiS.L;‘t&L’ZﬂL



