__2&,00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# " 105 (0§D .. Mar 06, 2000 8:00 am

ey NBAss capft3l Shrine Club - Secretary of State

116 Shrine rd 03-06-2000 90053 010 ****5] .25

Principal A2&esuaeemo £1.32157 Mailing Address

2. Principal Place of Business 3. Mailing Address Bmﬁd 1

&l 5.0 box 241 crescent cit
LGRS T L HOTY Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Fl1. 32112

& Stae Ciy & State 4. FE 0 Applied For
g‘ ’;} / % Not Applicable

Zi Countr Zi Count it
P ¥ . P uniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: Name

— - - - - o Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

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.

SIGNATURE /GWM-A—’"Q ‘"M ( .§’06. D y}-é/d J

Signaturs, typad oﬁ'ﬁlnlea narne of reg\sts'ed agenl and titlef Moticable 7 (NOTE: H;gislered Agent signature reguired when rainstaling} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10, 7 GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TTE [ Dele e [ change [ Addition
o Homer Barron bresd =
smerancress | PO BoOx 243 STREET ADDRESS
cv-st.ze | Pomona park £l 32181 CITY-ST-2IP
TITLE . ' T pefete e [ Change [ Addition
NAME Jessie mc Calvan st v.p NAME
streer aoneess [£€ 03 box 272 STREET ADDRESS
CITY-ST-2IP Crescent City £1.32112 CiTY-ST-2IP
TITLE Joel Carter oo O Delee me | o O change 3 Addition
o éss p.o box 1126 ‘ 2 Ve ::F::iTADDRESS
STREET ADDR
GITY-8T-2IP Welaka f1. 32193 CITY-ST-2IP
THLE - Jewel lyons O Delete TITLE [ chenge [ Additien
NAME st.l box630 trea. NAME
STAEETADDRESS | S§atsuma £l. 32189 STREET ADDRESS
CIY-57-ZiP CITY-§7-7P
TILE Ernest Lord o b lelee TLE [ change [ Addition
NAME hcd box 4642 ‘ : NAME
STREET ADDRESS (S 2 + suma F1.32189 STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE ' Ol chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or sugpimental report is true and accurate and that my sighature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regéivey or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attach ith an address, with all other lj

SIGNATURE:

= 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavims Phaone 8

CR2EQ37 (9/99)



