2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716459

1. Entity Name

J.W. DUNN LODGE NO. 37, INC.

Principal Place cf Business

1063 JULA DRIVE

P.O. BOX 360789
MELBOURNE FL 329360769
Us

Mailing Address

FRATERNAL ORDER OF POLICE
P.O. BOX 360789

MELBOURNE FL 329120576

us

2. Principal Place of Business , -

/063 Julia bw’w&

3. Mailing Address

PoO. [Fax (206570

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90013 026 ****70.00

|

NI

H

|

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
Me Ii;ouvue L («395’( Me /Agukul ,EL 9-1638054 Not Applicable
Zip "I Country Zip Country o . 8.75 Additional
33930 |G USA— |32 2 A | S-Conomeai s B FLISAA |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; -
QoL . C'\An it
W. M Street Adqress (I?.O. Box Numter is Nl Acceptable)
- Qow, Qiaxlie 1862 Tulie Dune
+063-JUHABR— ‘a:\,‘3 Talio Do e
MELBOURNE-FI-32935 — -
Mdbouxree | FL 2293< City Zip Coce
Melheande FL | 5353

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.

SIGNATURE OL:!L.Q:: J i%\\ Ojnmr\.\e. Oaw-.. Qms‘l.

3‘['1!@5

Signature, typad or printed name of registared agent and title if applicable.

(NOTE: Registered Agent s ignatura raquired when reinstating)

DATE ©

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantributior. Added to Faes Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD %Iele TITLE e B Bﬁmange [ Addition
e GORDON, JACK C e Cox, Charlle
sTreet ADDRESS | 10683 JULIA DR STREET ADDRESS | /A b 2 = J it lve b V.
crv-sT-2F | MELBOURNE FL 32935 ov-st2p | Ay [bpuine | L 329345
TmE S (3 Delete TImE vD - I @fhenge ([ Addiion
e DUGUAY, LAWRENCE R e Govdow  Jaels C.
- s7aeeT Anoress:] 4063 JULIADR . _STREETADCRESS | /D (p 3 JJue lre. Wi~
ov-sT-2¢  |MELBOURNE FL 32935 - CITY-ST-ZF ME‘[&WFZ—s 2§35 — B
TILE m 3 Delete TLE s ’__q (#Thange [ AddRion
HAME NICHOLS, DENNIS L NAME Meiew _‘_:IAKQB
street acoress | 1063 JULIA DR smreeTaooRess | /D63 Julia D,
orv-sT-2° | MELBOURNE FL 32935 e orv-stze | Melbowene FL 3293& -
e VD (4 Delete e TD ' (fchange ] Addition
NAME COX, CHARLIE NAME Wie be Chav (33
streeT AD0RESS | 1063 JULIA DR STREETADDRESS | /ofp 3 .‘j" u[ AP A2
crv-sT-2f  IMELBOURNE FL 32935 omv-st-2p M@ [ bguin 2, £l 324345
TITLE {1 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-$1-21P CITY-ST-2P
TILE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 appsars in Block 10 or Block 11 if

ent with an address, witl

Sk

changed, or on an att

SIGNATURE:

ether like empowered.

SNATUSESEQUIRED

RE AND TYPED OR PRINTED RAWE QF SIGNING OFFICER OR DIRECTOR

3’/ '-?/90 3;1\&&[15’_

Date

Dawm'a Phone #



