2002 UNIFORM BUSINESS REPORT (UBR)

FILED

B

DOGUM Feb 25, 2002 8:00 am ¢
OCUMENT # 700063
1. Ency Name Secretary of State
INDIAN MOUND LODGE NO. 1205, i. B. P. O. E. OF W 02-25-2002 90064 016 ****70.00
- INC.
Principal Place of Business Mailing Address
118 KIWI PLACE 118 KIWI PLACE N
BOX 759 BOX 759 S
FT WALTON FL 32548 FT WALTON FL 32548
ya .
Suite, Apt. #, etc. Suite, Apt. #, etc. _ * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1907669 Naot Applicable
Zip Country Zip Countr - . iti
Y 5. Cerlificate of Status Desired D/ ig'ggnﬁf:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYCHE, ANDH_EW M Street Address (P.O. Box Number is Not Acceplable)
706 LONGLEAF DRIVE
FORT WALTON BEACH FL 32548
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.
SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
— A A
) 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE HCT T Delete TME Ocrange O Actition | S
NAME JOHNSON, MARVIN NAME %
STREET ADDRESS | 794 NAVY STREET APT # 3 STREET ADDRESS _ - |2
OTv-S-2¢ | FORT WALTON: BEACH FL 32548 oiTY-s1-2p |8
TITLE PDD . ] Delete TLE Clcrange [ Additon | 5
wame - |WALLACE, MARSHALL JR-- - - - F e e e -
STREET ADDRESS | 9417 VICTORIA LANE STREET ADDRESS o
CITY-ST-2IP MC DAVID FL 32568 - CITY-ST-21P
TITLE SD O Detete TITLE [JChange  [J Additian
NAME WYCHE, ANDREW M NAME
StrReeT ADCRESS | 7068 LONGLEAF DRIVE STREET ADDRESS
Grv-s12° | FORT WALTON BEACH FL 32548 ciTv-st-2p
TME TD O belete TITLE C]cChange [ Addition
NAME MILTON, JERRY NAME
STREET ADDRESS | 813 OVERBROOK DRIVE STREET ADDRESS
omvst2F | FORT WALTON BEACH FL 32547 or-Sr-2p
TITLE B -2 peete _TmE I i 7 [ change [ Additien
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiy-sT-2p CITY-5T-2IP

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 certity 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 oath; 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 appears in Block 10 or Block 11 if
changed. or on an attachmel

AN ST DRIURAOUNDS e . ke

SIGNATURE:

ith an gddress, with all other like empowered.

F30-865-367

/3F/oz

SIGNATURE AND TYPED OR PRINTED NaMF OF SIGNING OFFICER OR DIRECTOR

Davtire Phone #



