2004 NOT-FOR-PROFIT CORPORATL')N S1ED
ANNUAL REPORT ~

DOCUMENT # 716459

1. Entity Name:

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

Principal Place of Business Mailing Address

1063 JULIA DRIVE . POBOX120576

MELBOURNE, FL 32936-0789 US W. MELBOURNE, FL 32912  US

s o WA EAR R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For

59-1638054 Not Applicabie
Zip Country Zlp Country 5. Certificate of Status Desired E/ ?aaa ggqﬁ?::mnal
6 Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent

Name

COX, CHARLIE
1063 JULIA DR . Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNA-TUH (== Q"Q‘L‘" G\‘L 07/%1/05‘

Slignalure, typed or printed nama of raquslered agenl and lile il applicable. {NOTE: Registered Agent signature raquired when rainstating} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE VD [T oetete WL [ Change [ Acdition
NAME GORDCN, JACKC NAME
STREET ADDRESS | 1063 JULIA DR STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-51-7IP
TITLE s [ belete TLE (3 Ghange  [J Addition
NAME MEIER, JANE NAME
STAEET apDRESS | 1063 JULIA DR STREET ADDRESS
CITY-S7-2P MELBCURNE, FL 32935 CITY-S1-2IP
TILE TD [ Delete TMLE [ change  [7] Addition
Mave . [WIEBE, CHARLES  _ _ _ —— NAME
STREET ADBRESS | 1063 JULIA DR STREET ADDRESS o
CITY-5T-ZIP MELBQURNE, FL 32935 CiTY-81-2P
TILE PD O Delete THLE [Jchange [ Addition
NAME COX, CHARLIE NAME '
STREET ADDRESS | 1063 JULIA DR STREET ADDRESS
CHTY-$T-2IP MELBOURNE, FL. 32935 CITY-§T7-2P
e [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TE [J change ] AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 corparation 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, ar on an attachment with an address, with all other like empowered.

SIGNATURE:,% Charlie Cox b2-2(-04 3z:-zs‘|-123(°J

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #




