2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # 708753 Apr 07,2005 08:00 AM
1. Entty Name Secretary of State
INDIAN MOUND GRAMGE NO 177 INC
Principal Place of Business Malling Acdress
1624 TALBOTT STREET, 5.E, 1624 TALBOTT STREET, S.E.
2. Principal Place of Business i 3. Mailing Address i ’
Suite, Apt. #, stc ~ o Suite, Apt #, elc. 1stMOORE CR2E037 (10/04)
City & State i o City & State ' 4, FE| Number Applisd For
23-7215479 Not Applicakie
ap Country Zip Gouniry 5. Certifcate of Status Desired ~ []  38-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Raegisterad Agent
T Name
OLIVIERL, JOYCE D, N T
i Strest Address (P.C, Box Number is Not Acceptable)
1624 TALBOTT ST. S.E.
PALM BAY FL 32809 L -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sighatura, typed o pﬂn!ud name of regstened agerit and wle applicakle {NTTE Regslersd Agent smatuse réquired whin renslatmg) DATE
FILE NOW: FEE S $61.25 9. Election Campalgn anancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Gontribution O Addedto Fees Florida Department of State
10, ‘ T OFFICEETS AND DIRECTORS 11, AEELDIT'I CNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE Sb - . O elete e [J change [ Addition
NAME OLIVIERI, JOYCE HAME
STRTET ApDRESs 1624 TALBOTT ST, S.E. - STREET ALTRESS
CTy-sT-2P PALM BAY FL _ CITY-S1- 2
THLE sD ) ' ' T Deete Tt O Change [ Acdilion
NAME SMITH, WALTER HAME
STREET ADDRESS | PO BOX 205 . ATREET AODRESS
e zrpe | [WINTER BCH FL 32971 ST T 4k
| S - _ -
| e D ) [ elete e Ol chenge [ Adeftion
THIBAULT, MURIEL NAME
STREET ADDRESS | 708 ANITA ST. ) ) ) STRIE 1 ANDRESS OONN0792505
onv-st-zp |FQAT PIERCE FL 34982 CHY.SIIP H4/07 0520075008 B1.25
e P T o [J Delete WLE [ thange  [J Addition
NAME CADILLIC, EVELYN M [\F.cory
STRgET apoRess | 156 PHYLLIS DR. SIREE T ADGHESS
CITY-ST- 2P SEBASTIAN FL 32958 CIiY.51- 2P
TILE - - [ Detete N K [ Change [} Addition
NAME NAME
SIREET ADDRESS - - STREETADDRESS
CTy-§3-28 CITY-§1-2¢
TILF T S 7 Detete - T O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY- §T- 2P : cre-51-7F
12, | hereby cetlify that the information subphéd with this filin g does not qualify for the ¢ axemption stated in Saction 118.07{3i0, Florida Statutes. | further cerlify that the information
indicaied on this report or suppletnental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
af the corporation or the receiver or rustes empowered lo BXacute 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 atrachment with an addrass, with all cther like empowerad 77’2 ~4 _é ?
SIGNATURE: Wamz/ LS th, p2 Jm &[3//@( /68
SIGNATUAE AND TYPED QFf PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ate Daynme Phona ¥




