2 T FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT# 707021 02-10-2004 90005 012 ****51 .25

1. EntityName
PALMBEACHREPUBLICANCLUBINC

PrincipatPlaceofBusinass ’ MailingAddress J a i ," u ‘z u u
204 BRAZILIAN AVE., #210 PO BOX 2622
PALM BEACH, FL 33480 US PALM BEACH, FLL 33480 US

AR TR TN

01202004 NoChg-NP CR2E037 (10/03)
4, FEINumber AppliedFor
59-0907440 NotApplicable
7 S o ’ i . $8.75 Additional
AR TR - 5. CertificatectStatusDasired O Feaﬂequired

& NameandAddressofCurrentRegistercdAgent — 1

ROSSVNGENTGR. ' po NOT WRITE
PALMBEACH,FL33480 - ’N TH]S SPACE i.t ’

8. Theahovenamedem‘sty5ubmitslhisslatementforthepurposeofchangingitsregisteredofficeorregisteredagent,orbolh,imha‘jtateoiFlorida.Iamiamiliamith.andaccepl
thecbligationsofregisteredagent. -

SIGNATURE . - .
e e o Signature. typedorpy ienciitefiapplicable. _~__ (NOTE:Registerec naturereou insiafng) . _DATE -
=2 - 'Filing Fee Is $61.25 9. ElectionCampaignFinancing $5.00 MayBe
‘Due by May 1, 2004 TrustFundContribution. a AddeditoFeas
I vreooo o e OFFICERSANDOIRECTORS
TITLE vk -
NAME DEMPSEY ,GEORGE

STREETADDAESS | S0COCONUTROW
Ciry-§1-2p PALMBEACH,FL

TITLE sD

NAME HIGGINS,SALLYR
STREETADDRESS | 2600NFLAGLERDR

CITY-ST-2P WESTPALMBEACH,FL33407

 NAME

TITLE F® b

.. _ VrossVINCENT. : . :
STREETADDRESS | 204BRAZILIANAVE. #210

CITY-ST-2IP PALMBEACH,FL33480

TITLE PD

NAME GAINES,GAYH
STREETADDAESS | 250BRADLEYPL,#401
CITY-5T-DP PALMBEACH,FL33480

TiTLE vD

HAME GULDEN,DOROTHY
STREETADORESS | 220SUNRISEAVE. #100
CITY-51-2P PALMBEACH, FL33480 : ) M

E T — P

onv-stae.. | WEST. PALm BENRCY FC 320y

NAME CALER luie!am < . C
sweeaooRess | $0°5 S A eAkeER DreivE -ﬁc"oa s

12. |herebycertlfythatthenntormatlonsupp!uedwnhthlsﬁll 3doasnotquahfyfonheexemptlonstatedeectlon119 .07(3)().FloridaStatutes. Iturthercemfy'lhalthelnformat|on B
indicatedonthisreportorsupplementalreportistrusandaccurateandthatmysignatureshallhavethesamelegaletiectasifmadeunderoath;thatlamanofficerordivector ,
ofthecorporationorthereceiverortrusteeempaowaredtoexecutethisreportasrequiredbyChaptert 17 FlaridaStatutes; an dlhatmynameappearsmﬂlock 10orBlock 11if

changed,oronanattachmentwith anaddress, withallotherlikeempowered.
SIGNATURE: ém M Z-UY-o4  So/ P32 T

SIGMATUREANDTY PEDORAPRINTEDNAMEOFSIGNINGOFFICERORDIAECTOR Date DaytimePhona#




