e

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

DOCUMENT # 758842 Secretary of State
1. Entity Name , s 02-14-2003 90187 022 ****5].25
KEYSTONE HEIGHTS SHRINE CLUB ASSOCIATION, INC.
Principal Place of Business Mailing Acdress
5593 SE 3RD AVE PO BOX 152 .
KEYSTONE HEIGHTS FL 32030 KEYSTONE HEIGHTS FL 32656
us us
s s IO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number 5G-9863380 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O gese';fqlﬁfgéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e - . s e =N :‘——.5_—-—*-:'-'—.24_.““,_,-.' B ST e T
o i ' o GEORGE MASSA
ECHOLS. CLIFFORD Street Address (P.O. Box Number is Not Acceptabie)
5943 WHITE SANDS RD
KEYSTONE HEIGHTS FL 32656 970 S. Lawrence Boulevard
“Y geystone Heights FL Zipﬁﬁ%é
8. ‘The above named entity submits this statement for the purpcse aof changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. %7
) ) f PG s
SIGNATURE %/,W & eorGE M AS SA
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
i . . 9. Election Campaign Financing $5.00 May B Make Check Payable to —
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [l AdtedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T P Tk Delete e I B change [ Addition
wi  |JASMIN SR, GREGORY P e ER PR DavID .
streeT anoress | 1114 MORGAN CIR STREET ADDRESS 10701 NE HWY 316
orv-s-2? | ORANGE PARK FL 32073 GITY-ST-2P FORT MCCOY, FL 32134
e SD A2 pelee e SECRETARY.;r6oa™ 7 7 - &) change ] Addition
NAME ECKFORD, EARL G HAME JASMIN, GREGCRY .P. SR
staeeT w00Aess. | 7841 TWIN LAKES RD secraoiess | 1114 Morgan CIRCLE
CiTY-8T-2IP LAKE GENEVA FL CITY-ST1-2IP ORANGE PARK, FL 32073
TITLE T et B e s ,u___[ﬂﬁalete; e ] TIE - = —TREASURER - N é}xﬁnange [ Addition
NANE ECHOLS, CLIFFORD W NAME gASSA, GEORGE
STREET ADDRESS | 5043 WHITE SANDS RD STREET AODRESS 70 8. Lawrence BOULEVARD
orv-st-2¢ | KEYSTONE HEIGHTS FL 32656 orv-st2e | KEYSTONE HEIGHI'S, FL 326356
e D 1 Delete ML TRUSTEE B) change [ Addition
NAME BAKER, DONALD A NAME AKFR, DONALD A
STREET ADDRESS | 6418 BAKER RD seraooress | O%18 . BAKER ROAD
omv-s-20 | KEYSTONE HEIGHTS FL 32656 CITY-$1-2P KEYSTONE HEIGHTS, FL 32656
TIMLE D M pelete TITLE ?{%gi%gxﬁ] HAROLD ﬁ] Change  [] Addition
NANE REED, GILBERT A NAVE
sTREET ADDRESS | PO BOX 118 sraeet vness | 0282 i69‘“1 ROAD
orv-si2¢ | KEYSTONE HEIGHTS FL 32656 evse | LIVE OAK, FL 32060
TITLE [ Dekte TITLE TRUSTEER [ Change [ Addtion
NAME NAME BRIGKLE, ED
STREET ADDHESS STREET ACDRESS 15240 ys 301 SOUTH
oTY-g7-7p omY-51-2P HAWTHORNE, FL 32662
12. | hereby certify that the infermation supplied with this filing does not qualify 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 empoweread 10 execute this report 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 a dress, with wike empowered.
cICMATHIRE: 14 SIRED I 1T 2083 (353) 473 4079
Fo Nawvtime Phona #F Ed

CR2E037 (10/02)

i




