2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N05972 Feb 21, 2002 8:00 am
- ety tane Secretary of State

BAKER COUNTY SHRINE CLUB ASSOGIATION, INC. 02912002 J00RE 042 %61 25
Principal Place of Business Mailing Address
DAWKINS LODGE #60 DAWKINS LODGE #80
233 E MACCLENNY AVENUE PO BOX 73t
MAGCLENNY FL 32063 MACCLENNY FL 32063

us us
2. Principal Place of Business 3. Mailing Address H"ml’ Iu Ilml “I
UB

BAKER COUNTY SHRINE CL

Il

|

LN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P. 0, BOX 731
City & State L o - City & State . 4. FEI Number - : Applied For -
MACCI.ENNY, FT, 992489564 Not Applicable
Zip Country Zip Country o . $8.75 Additional
35063 BAKER 5. Certificate of Status Desired | Foe Required
‘6&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUENCH, WM BRUCE Street Address (P.O. 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 bath, in the state of Flerida.
]

SIGNATURE
Slgnatura, typed ar printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State

10. DFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C

e T 7 Delete e (O Change [ Addition
RAME CONNER, ROBERT A. NAME

streer anoress (6145 SHELLEY LANE STREET ADDRESS

or-s1-zp - IMACCLENNY FL CITY-5T-ZIP

TIILE D ) [ Detete TILE O cChange [ Addition
NAME COOPER, FRANK W. HAME
~streer aporess |RT—1-347-HICKORY STREET —_ STREET ADDRESS [«€ : ——

onv-st-zp - [MACCLENNY FL OITY-57-2P

TILE 7 Delete TITLE Cchange [ Addition
NAME CONNER, ROBERT A. NAME

sineer anoaess (6145 SHELLEY LANE STREET ADDRESS

crv-sT-zp  |MACCLENNY FL CITY-ST-2IP

e D X Delete TITLE P [ change  §1 Addition

NAME UTTER, ROBERT J.
STREETADDRESS | 14140 DRAKES PT. CT.
arstiP | JACKSONVILLE, FL. 32224

NAME WILKERSON, ELISHA JR
street aboress [RT 2 BOX 480
orv-st-z2 (MACCLENNY FL 32063

T P J Delete e D W Crange [ Adition
NAME HARVEY, EDWARD WILLIAM NAME

sTReeT ADDRess |5880 SHELLEY LANE STREET ADBRESS

cy-st-2p - |MACCLENNY FL ) CITY-ST-2IP

TITLE D O pelete TITLE D M change [ Addition
NAME ROSIER, ROBERT A. NAME

OSIER, ROBERTL.. .
stager acoress |32 WIDENER WAY STREET ADDRESS 3%SZ§§RI'-IUNTERS %A’NE

orv-st-zr - |ORANGE PARK FL Cry-ST-2iP 8T. AUGUSTINE, FL, 32092

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the carporation or the recaiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
WW = T 2-6-02 904-259-2318
SIGNATURE: Yt lgwres 50 4ol ¥ RO TREA.

* SIGNATURE AND TYPEP OR PRINTED RAME DF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



