FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT * ST FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

CORPORATION gandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 716459 (3)
JW. DUNN LODGE NO. 87, INC.

e MR A

1049 JUUA DR. FRATERNAL ORDER OF POLICE
P.0. BOX 360789 P.O. BOX 360789 "
'UdgLBOURNE FL 326060789 ESLBOUM Fl ? 3. Date lncorgorated or Qualified 3a. Date of Last Raport
(04/25/1869 08/05/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 1063 Julia Dr. |26l 50-1636054 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. o 8.75 Addtional
2] 7l 5. Certificate of Status Desired [ Foo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution E] Added 16 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] [25] 20] 30] Florida Statutes Cves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
Dug R,
|':|NG, RONALD R B2 Sireet Address (P.O. Box Number is Nol Acceptabla)
1642 PINE HILL DR 1351 Las i er Dr
F 83
MELBOURNE FL 32095 Palm Bay, FL 32907
84| City FL 85} Zip Code
11. Pursuant 1o the provisicns of Sections 617.0502 and 617.1508, Floridla Statutes, tha above-named corporation submits this staternent lor the pur?.gse of changing %sl ré Igtered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famili th, and accept the ghligations of, Saction 617.0503, Floriga Statutes.
SIGNATURE g_%& Lawrence R, Duguay, Secretary /13-
anature, typed or prinked name of regislered agerfl find titgrMapplicable [NQYE: Ragisterad Agent signatura required when reinelating) DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
L PD I3 CELETE 11TME President P,D G Change L] Addiion
HAME SARVER, ROBERT A. 1.2 NAME Gordon, Jack C.

sweeraoress | 552 SACRE COEUR DR wssmeeraooness | 1915 Radnor Dr.

CITY-ST-2IP MELBOURNE FL 14 GITY-ST- 2P Melbourn

T [ [} DELETE 21 TLE Secretary Change Addltion
NAME KING, RONALD R 22HAME Dugua Lawrence R,

smeeraoohess | 1642 PINE HILL DR | 2ot omess 1 3%1 {a’:mplighter Dr. NW

CTY-S1-7P MELBOURNE FL 2401520 | ¢

THLE T [T oreete 81TME N i [JChange L Addition
NAME NICHOLS, DENNIS L. 32HANE .

stReer aooress | 2640 LEEWOOD BLVD. 3.3 STREET ADDRESS

CITy-S1- 2P MELBOURNE FL 34.CITY-S1-2P

TIILE T L] DeLETE 41TIMLE ] change L1 Addition
NAME ALBAN, HENRY M (TRUSTEE) 4.2 NAME

streeraovaess | 1525 SALAZAR ST. S.E. 4.3 STREET ADDRESS

CiTY- ST 7P PALM BAY FL 4ALITY-ST-2IP

TLE vD Iyd DeLETE 5.1 7MLE Vice President V,D &Z] Change  |.] Agdition
HAME GORDON, JACK 5.2 NAME Cox, Charlie '

streer aDoRess | 1915 RADNOR DR S3STREETADDRESS | g9 3 ' Orlov R4

Y -ST- 2P MELBOURNE FL sACTY-SLaP |1y *

Tk LT DELETE B.1 TITLE i Changs Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY- 51-7P 64 CITY-ST-2p

14."1 do hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes, | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
i am an officer or direclor of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: J1-{J4¢K4CIGordon, President s/.,:.¢%7 407 259-183?

EO NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 00196085

[ATURE AND TYPED O



