2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # 703753

1. Enlity Name

INDIAN MOUND GRANGE NO 177 INC

Secretary of State

03-31-2004 90010 007 ****g1.25

Principal Place of Business Mailing Address

1624 TALBOTT STREET, S.E. 1624 TALBOTT STREET, S.E. UIVLY S q 4
PALM BAY FL 32909 PALM BAY FL 32808

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Numper Applied For

23-7215479 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggﬂﬁfégﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

OLIVIERI, JOYCE D.
1624 TALBOTT ST. S.E.
PALM BAY Fi. 32909

Street Address (P.O. Box Number is Not Acceplable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatyre, typed or printed name of registared agant and lide it applicable.

{NOTE: Registered Agent signatura required when reinsiating) DATE

 FILE-NOW: FEE IS'$61.25 =~ = .- -
Due By May 1,2004 - .- .~

9. Election Campaign Financing
Trust Fund Contribution.

:Ll\ll‘akfe"ch;@;k Payabl to :
Florida Department of State

$5.00 May Be
Added to Fees

T S OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

11.
e 5D [ Delete TITLE [ Change  [3 Addition
e OLIVIERI, JOYCE NAME
smeeT ApRess | 1624 TALBOTT ST, S.E. STREET ADDRESS
pry-si-zp |PALM BAY FL CITY-ST-2IP
TLE SD 3 Delete TMLE [1Change [ Addition
NAVE SMITH, WALTER NAME
sTRecT anoress |PO BOX 205 STREET ADDRESS .
uil: D (7 Delete TILE [ Chenge [} Additicn
NAME THIBAULT, MURIEL NAME
STREET ADDAESS | 708 ANITA 8T. STREET ADDRESS
CITY-ST-7P FORT PIERCE FL 34982 CiTY-ST-2IP
TITLE ECD ﬁl}elme TITLE [ Change [ Addition
NAME ANDERSON, FRED AN
sraeeT aopress | 9840 E HIBUS RM 303 STREEY ADDRESS
crv-sr-gp  (MELBOURNE FL 32901 OITY-51-21p
TILE ] Delete TITLE p M., M@& [ Change %dd[lion
NAME NAME ’ &
STREET ADDRESS swecraooness | /xS & P A
,
CiTY-ST-2IP CITY-5T-21P 5 0%.4i‘AM ) ?ﬂq ) 32 7\j‘?
TiTLE . 1 Delete THLE v [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-28

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the recewer or frustee empowered tc execute this report as required by Chapter 617, Florida Stakites; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wallon To S yncl®o %K{W

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Youfoy ATA=-5LT-116

/ Date Daytime Phone #




