2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 716459 Feb 10, 2002 8:00 am

jp—

1. Enty Neme | Secretary of State

J.W. DUNN LODGE NO. 37, INC. 02-10-2002 90046 036 ****70.00
Principal Place of Business Mailing Address
1063 JULIA DRIVE P O BOX 120576
MELBOURNE FL 329360789 W. MELBOURNE FL 32912
Us us
Suite, Apt. #, etc. Suite, Apl. #, elc. - : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1638(54 " Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
- COX. CHARUE T E-il_reét Adaress (P.O. Box Numrberii_s Not Acceptabie)
71063 JULIA DR
MELBOURNE FL 32935
. 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.
4

CLAJ-'e Cox_ Eresidunt I/JJ-/-:L

»

SIGNATURE

Ignature, typed or prirmted nama of registered agent and title if applicable. (NOTE: Registered Agent Jlgnaiure required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"—E Now' FEE IS $61 -25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AN DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ] pelete TITLE [ Change [ Addition
NAVE GORDON, JACK C NAME ,
STREET ADDRESS | 1063 JULIA DR STREET ADDRESS
CITY-ST-ZIF MELBOUHNE FL 32935 CITY-8T-2IF
TMLE S ] Delete TLE A [ Change [ Addition
NAME MEIER, JANE NAME
STREET ADDRESS | 1063 JULIA DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-21P
TITLE TO [ nalats TILE [J Change [ Addition
| IWIEBE, CHARLES.. - N R e B :
STREET ADORESS 1%3 JUUA DR STREET ADDRESS
CITY-8T-ZIP MELBOURNE FL 32935 CITY-8T-2IP
TINLE PD ’ O Delete TITLE [ Change {7 Addition
NAME COX, CHARLIE NAME
STREET ADDRESS | 1063 JULIA DR STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Dpelete TILE TG change [ Addition
MNAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: A 2 TURE BEQuariial /A’L{/g ,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

-
S

-

CR2E037 (9/01)



