2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am
gt 5\\ y .

DOCUMENT # 703753
1~ Sty hame Secretary of State
- _ of¢ 3¢ of¢ 2f¢
INDIAN MOUND GRANGE NO 177 INC 02-12-2007 90100 014 761,25
Principal Place ol Business MaHing Addross
1624 TALBOTT STREET, S.E. 1624 TALBOTT STREET, S.E,
T o ”“m ‘“““'Il ‘”” IIll‘ |“|| ”" I‘I“ |‘l“ w' WI |‘|h Imll“ l\ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suile, Apt. #, olc 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbor Applied For
23-7215479 Not Applicable
Zp Country Zin Country 5. Corlificate of Stawus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
OL|V|ER|, JOYCE D. Sireel Address (P O Box Number is Nol Acceplahle)
1624 TALBOTT ST. S.E.
PALM-BAY FL 32909 —
v City FL I le Code

8. The above named entity submlls this slalement for the purpose of changing ils regisiered oflice or regislered agent, of both, in the Siate of Florida. | am familiar with, and accepl
lho obligations of registerad agont.

SIGNATURE

Slgnature, fyped or prited o _o’l rogisteren agent and Hile f applcatle {NOTE Regisicred Agenl signature required when reinstanig) DATE

FILE NOW: FEE IS $61.25. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

Due By May 1, 2007 © Trust Fund Conlribution. u Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
1 SD 7 Delate 1 [J Change  [] Addition
NAMI OLIVIERI, JOYCE NAMI
SIrAEss | 1624 TALBOTT ST., S.E. SIHILTADDILSS
cily sl-ap PALM BAY FL CHY 81 AP
1t sD 1 pelele 1 () change  [C] Addition
NAME SMITH, WALTER NAME
SR 1 ADDRESS | PO BOX 205 STHEE [ ADDFESS
cY-S-AP | WINTER BCH FL 32971 CHY-S1- 2P
nne D oot i c @+ o / /fo era [C] Change K] Addilion
NAM THIBAULT, MURIEL NAME // 3j ar i ’Dr
SINCTAUDINSS | 708 ANITA ST. SIN1 1 ADDRESS < S cen ’
G SI-/IP | FORT PIERCE FL 34982 Oy siap 77 busyille 32780
1 P %Delelo THEL /L/G.a Z, e / Bd. W oe r [TJ Change mAtldilinn
NAM: CADILLIC, EVELYN M NAME
SIRCET ADDRESS 143 OESOTO AVE SIREL [ ADDRESS 33 4 \-r ‘7 /4 }’e +
Gy SI- 4P HERNANDO MS 38632 iy 51 AP M Il m S L))l 7\'?—%
Tt [ Daate i [ change ] Addition
NAME MAME
S0 1 ADDI 55 SINEE T ANIESS
CHY §1-4p G 81 AP
T [ Delete m [ change [ Addilion
NAMI HAMI
SIRELT ADDRESS SIRHE T ADDFESS
CIY $1-21P CITY S1 AP

12. | hgreby certify that the informalion supplicd wilh this liling does not qualify for the exemptions contained in Seclion 119, Florida Statules. { furthor certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have he same legal offect as if made under oalh; that | am an afficer or director
o(f the corparation or the receivar or trustee empowered Ilo eﬁeclute this report gs required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all olhor like empoware
TIR-SEF -1/ 68

SIGNATURE: Zoltie —dmerr?,  Walter T. S th e, 2/3/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Oayirrwe Phane ¥




