FILED
2006 NOT ARNUAL REPORT TN Jan 23, 2006 8:00 am

DOCUMENT # 716459 Secretary of State

1. Entity Name 01-23-2006 90036 022 ****70.00
J.W. DUNN LODGE NO. 37, INC.

Principal Place of Business Mailing Address
1049 JULIA BRIVE P O BOX 120576
MELBOURNE, FE 32935 US W. MELBOURNE, FL 32912 US
= g A AF TGN ER RN DA
PO Rox (2] 599
Suite, Apt, #, etc. Suita, Apt. #, etc. 01062006 Chg-NP CRZE037 (11/05)
City & State Cnty Sta 4. FE| Number Appliad For
ost Molbowrne FL 591638054 ot Applcatia
Zip Country ‘Country - ) $8.75 additional
! 32 f« /2. ﬁ&- /o l’x 5. Certificate of Status Desired E/ Fee Required "
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
COX, CHARLIE o @n!) 2L {_ Fﬂm ‘\
1048 JULIA DRIVE Stres} Addr, 5 4P 0. E;muuumber is N Accep\a::ee)
oy

MELBOURNE, FL 32935

Cn_y/"le_/bowrw _ _ FL|§‘.’ZC$35/
0/-F ol

SIGNATURE
Signansa. typed or printed name of registarad ageni and tite if applicable. (NOTE: Registersd Apent sighaturs nequived when remstanng)
Filing Foo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Confribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE VD 3 Detete e v Genge Ll Addilion
NANE GORDON, JACK C NAME wiebe, CLq»[eﬁ
STREET ADDRESS | 1049 JULIA DR STREFTADORESS | ' oa 2/ -Ju{‘
orv-s1-2p | MELBOURNE, FL 32035 cire-51-29 M e DUrhQ, ’L 32?35
TILE S Bolcte TIILE vange [ Addition
NAVE MEIER, JANE NANE .sckbac/é
STREET ADDRESS | 1049 JULIA DR STREET ADDRESS j' oyq I v\l N
ur-sT-2P | MELBOURNE, FL 32935 P ov-si-p | Mo lbauvine L EZ 32 7357
TME D [ elete Tme D f BFThange [ Addition
NAME WIEBE, CHARLES NAME Rice, @iy an
STREET ADDRESS | 1049 JULIA DR STREET ADDRESS | /1 ‘/c? Tulia B
orv-51-2¢ | MELBOURNE, FL 32835 oS | pglbhaunen0, F L 32935 P
Tne PD [ fetetn e PD l:: Irange [ Addition
NAME COX, CHARLIE NAME Gem'in, Bo &!5
STREET ADDRESS | 1049 JULIA OR STREETADORESS | /2 %49 <) uf Y- N V.
CITY-ST-ZiP MELBOURNE, FL 32935 CITY-ST-2P Me ’ Eouw-& FL 32 7-3.'3/
e [ Deiete Tme ' Clchenge  (J Adailion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TIE 3 Delets TINE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P

12. | hereby certify that the information supplued with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem | raport is trua end accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of tha corporation or the receiver toe smpowerad to executs this repart as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant ss, wiiall cther like ampawersd,

SIGNATURE: —_— & -07-06 32/ 287- /836

OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




