2001 UNIFORM BUSI“ESS REPORT (UBR) FILED

“DOCUMENT # 703763 Apr 04, 2001 8:00 am
1. Entity N
iy Name ecretary of State
INDIAN MOUND GRANGE NO 177 INC 01042001 901 36 002 *¥61 25
Principal Place of Business Mailing Address
1624 TALBOTT STREET. S.E. 1624 TALBOTT STREET. S.E. o
PALM BAY FL 32909 PALM BAY FL 32909 (S (99
s T v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
23-7215479 Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired [ iggesq Addtional
6. Name and Rﬂdress of 0urreﬁ|- Registered Agent T - —7 _ﬁ;m; anci ;ddres; of New R;gI;;.e—r:d Agent — \
Name
OLIVIERI JOYCE D. Street Address {P.0. Box Number is Not Acceptable)
1624 TALBOTT ST. S.E.
PALM BAY FL 32909
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 stale of Florida.

e — |

SIGNATURE ;
Signature, typed or printedd name of registerad agent and titia if applicable. (NOTE: Flegﬁered Agent signature required when reinstating) DATE
l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Depariment of State l
10. ] QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ] O Delete TNE Clchange [ Addition
NAME OLIVIER], JOYCE NAME
sTREET ADDRESS | 1624 TALBOTT ST., S.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-21P
TITLE S 1 Detete TITLE O Change [ Addition
NAME SMITH, WALTER NAME
streeT anoress | PO BOX 205 STREET ADDRESS o
Comy-sT-zP | CWINTER BCH FLT 329717 ™~ Ce e -RemYEsT-IRT | - h Tt B
e DT [ Defete TMLE [ change [ Addition
NAME HOWARD, HERBERT NAME
streeT aooress | TRINITY TOWERS #411 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL CITY-ST-ZIP
TLE S memte TILE Ol Change [ Adcttion
NAME BARDEN, DORTHEA NAME
streer acoress | 721 BIANCA DR., N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2IP
TIMLE ECD . O Delete e [Jchange [ Addition
NAME THIBAULT, CHESTER NAME
sTReeT ADDRess | 708 ANITA ST STREET ADBRESS
CITY-ST-7IP FT PIERCE FL 34982 CITY-8T-7IP
TITLE ECD 3 Delete THTiE [ change [ Addltion
NAME ANDERSON, FRED NAME
street aoeess | 1265 ETHEL CIRCLE STREET ADORESS
CirY-5T-2P PALM BAY FL 32805 j cm-si-ap

12. | hereby certify that the information supplied with 1his filing does net gqualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE: M‘lﬂWEWD Y0z —py  SeITelude

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

LERE Y

CR2E037 (10/00)



