FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 716459 02-28-2005 90204 014 ****70.00

1. Entity Name

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

Principa! Place of Business Mailing Address »
1063 JULIA DRIVE P 0 BOX 120576 0024637
MELBOURNE, FL 32936-0789 US W. MELBOURNE, FL 32912 US
e S I ARIEH AR NIRRT
'

(049 Jullg Setve ‘

Suite, Apt. #, etc. Suite, Apt. #. atc. 02182005 Chg-NP CR2EQS7 (10/03)

City & State City & Stale 4, FEI Number Applied For

MQ umtur ne, FL 59-1638054 Not Applicable

Zie Country Zip Country i . $8.75 additional

37\?«35- MSA 5. Certificate of Status Desired @/ Feo Required“

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= — —_— P .- Name S;i- - e - P
COX, CHARLIE me
1063 JULIA DR Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32935 3
' — 3
1049 Julia BDwlve
City . Zip Coae
M2 [hawrne FL | 32935

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or both. i n ihe $1ate of Florida. ¢ am familiar with. and accept
the obtigations of registered agent

SIGNATURE

Signature, typed or prinled name of ragisiered agent and 1tlg f appiicable, (NQTE: Registered Agenl signature required when rdnsialing) DATE

Filing Fee is $61.25 ' 9. Election Campaign Financing $5.00 May Be " Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ' Florida:Department of State
TG OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me ;o [VD O cetete e vh ..l C EThange ] Addiion
NAYE GORDON, JACK C NAME Govdon , Jac
STREET ADDRESS | 1063 JULIA DR STREETADDRESS | JOVE'G T ua [‘a b v.
cmv-s-zp | MELBOURNE, FL 32935 orestzp | Melbowene Fe 3293457
Tme s - ] Detete TiNLE S | . [FThange  [J Addition
NaME . | MEIER. JANE NAME M2 Jahe
SIREET ADDRESS | 1063 JULIA DR STREET ADORESS | f 1y Y Julle b -

——

cry-si-2r | MELBOURNE, FL 32935 CIFY-ST-2IP Mae IEOMVKQ, FL 3293<
THLE. TD O3 Detete NE b [Ghange [ Addition
N WIEBE, CHARLES NAME Wiehe, Charles
STREET ADDRESS | 1063 JULJA DR . s AORESS | [ ¢/ Julia_ B B
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2P Ma J'é?ouv-ha . FL 2293 <
TN PD [ pelete TITLE D " [FChange [ Angition
NAME COX, CHARLIE HAME Cox , Chav "- 4
STREET ADDRESS | 1063 JULIA DR sreeTaciess | po 444 Julva D
sz | MELBOURNE, FL 32935 oS3 | g fhowene , Fh 22934
THILE O pelete TITLE ) D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-SI-JF
TITLE O velele TILE O change [ Addition
NAME IAME
STREET ADDRESS ‘ ' STREET ADDRESS
CIY-57-2P . CrTy-5i-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | further centify that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; an  d thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (%I-— gk C. Gowvdon 2-/€-05 32{-Y09-22/Y

/gI’GNYURE AKD TYPED OR-RAMTED NAME OF SIGNING OFFICER OR DIRECTGR Date Davlimeo Phone ¥




