LT AT b

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1107 Jan 18, 2000 8:00 am
. Entity Name S
ecr f
BRANFORD SHRINE CLUB ASSOCIATION, INC. | cretary of State
01-18-2000 90035 023 ****51.25
Principal Place of Business . Mailing Address
OLD DEPOT CLUBHOUSE. SUWANNEE RVER . QLD DEPOT CLUBHOUSE. SUWANNEE RIVER
P.O. BOX 125 ' £.0. BOX 125
BRANFORD FL 32008 . BRANFORD FL 320080125
2. Principal Place of' Business . 3. Mailing Address . ”"“m Iu |||I “|| ||“ II II ”I” "”ll" l'm I]m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . _ . R - .|- City&State +- . w e - ~ - [~4.FElNumber | _ - " “jApplied For
3 e Y ' 59'253%7 Nat Aot 220
Zip Country Zip Country . . ‘'~ $8.75 Additional
5. Certificate of Status Desired il  Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglste'[eq Agent
- . Name
ROBARTS, CHARLES W ' Street Address (P.O. Box Numper is Not Acceptable)
AT 1 BOX 509 : ..
BRANFORD FL 32003q . )
M T LT : City Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
B
O L A L B
SIGNATURE -~ u . ws
S!g'@aflur;e, }ype‘a_ar.?rinzaq name of registerad agent and ttle if applicable {NOTE: Registered Agenl signature raquired when rainstating) DATE
FILE NOW:" 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. (W Added to Fees Department of State
10. OFFICERS AND DIRECTORS -f 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE U . . ' O3 Gelete TILE [J Change [ Acdition
NAME DANIEL, CHARLIE - . NAME
stheer ooress | P.O. BOX 824 N/A S : STREET ADDRESS
env-st-z2 | BRANFORD FL - _ CITY-5T-2P
S .
TITLE . ) O Delete TITLE - [JChange [ Addition
NAME CARMICHAEL, LEWIE S C NAME . L )
* steer aopress |RT-1 BOX 401 =--= = 7 rn 70 T - = =~ 'Y STREET ADDRESS T - -
crv-st-z¢ | BRANFORD FL 32008 - : , CITY-51-21P P
TIne LA O oelets TME Presesrno | frange [ Addtion
NAME ISAAC, WALLACE W - . NAME
STaFeT aooess | 22812 -39 ST ¢ : : STREET ADDRESS
crv-st-ze |LAKE CITY FL 32024 CITY-§T-2IP .
TE U O Delete TITLE O Change  [] Addition
NAME CARVER, ERON NAME
amreer anpress | RT 2 BOX 415 NA- STREET ADDRESS
crv-s1-2r | BRANFORD FL CITY-SF-7IP .
TITLE [ Detete TITLE D1 rECTOW. Mange [ Addition
NAME KEEN, LEONARD KENNETH NAE
street anoress | RT 15 BOX 4428 . STREET ADDRESS
ovv-st-ze  |LAKE CITY FL 32024 . . .. . . CITY-ST-2P . ‘
e U . O Delete TLE . [JChange  [J Adcition
NAME WATTERS, GEORGE ‘ ) NAE
saeer anoress | P.0. BOX 931, NA R _ STREET ADDRESS
emv-st-ze (BRANFORD'FL .~ /) CITY-ST-7P
12, I Reraby certify that the information supglied with thighfing doe ; on stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
‘indicated on this report or supplemerital report is e and It have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the recaiver of trustee empéweregAd ter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrpes_ with ; h
U i 7 e L SR SR
SIGNATURE:. - Sl ; L - - 25
- R SHRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #



