2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5972

1. Entity Name

BAKER COUNTY SHRINE CLUB ASSOCIATION, INC.

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90012 044 ****61 .25

Principal Place of Business L J @a‘rling Address
Da whitins =0
DAWKINS LODGE #60

233 E MACCLENNY AVENUE P.0O. BOX 731
MACCLENNY FL 32063 MAGCLENNY FL 32063
us us
_  Suite, Apt.#, etc. _ . w e} . Suite, Apt. #,.etcC. . o e ™ —a|m s - = merEn N NOT WRITEIN THIS SPACE ™~ —— =7

City & State ] City & State 4. FEI Number Applied For

.. 59—2489564 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MUENCH, WM BRUCE

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

438 E MONROE ST
JACKSONVILLE FL 32202

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 tha state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registersd agert and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME T O Celete TITLE [ change [ Acdiion | S
NAME CONNER, ROBERT A. NAME =
STREET ADGRESS [T 1-504-SHELLY-ANE~ GL L 4 by A elf bd Laxe STREET ADDRESS 5
ory-sT-2P | MACCLENNY FL CITY-S7-2IP g
ME oo (D e o . . Doeee . _Jme ] O cramge __ () Adiion | &5
NAME COOPER, FRANK W. NAME
streeT aoRess | RT. 1 347 HICKORY STREET STREET ADDRESS
CITY-ST-2P MACCLENNY FL CITY-57-21P
TITLE s [ etete TLE OJchange [ Additian
NAME CONNER, ROBERT A. f NAME
STREET ADDRESS (-RF~-504-SHEREY-HANE b1 Y S~ AC {f Y Zq v € || STREET ADDRESS
ory-sT-2P | MACCLENNY FL CHTY-ST-21P
TIME D ‘[ Delete TMLE [ Change  [] Addition
NAME WILKERSON, ELISHA JR NAME
STREET ADDRESS | AT 2 BOX 480 STREET ADDRESS
orv-sT-2P | MACCLENNY FL 32063 CITY-$T-2P
TITLE P [ pelete -~ TITLE [JChange [ Addition
NAME HARVEY, EDWARD WILLIAM " § naMe '
STREET ADORESS S-RT~--OR%-494-SHELLYtANE- §&Fo 53 e/ lyl‘"’f STREET ADDRESS
crv-sT2P | MACCLENNY FL ' Civy-ST-21P
THLE D 3 Delete TITLE I Change [ Addition
NAME ROSIER, ROBERT A. NAME
STREET ADDRESS | 32 WIDENER WAY STREET ADDRESS
CITY-ST-2IP ORANGE PAHK FL CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further ceriify 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 empowered 10 execute this report as required by Chapter 61
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: XA A ¢l JIRERKCBERT A. CONNER,SEC. 02-07-01

7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #




