2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
L REPORT Aug 29, 2005 08:00 AM

DOCUMENT # 736941 PR
| Secretary of State

1, Entity Mame

THE REGULAR DEMOCRATIC CLUB OF MARGATE, INC.” ~

Principal Place of Busines W_ ‘Mailing Addrass

P 0 BOX 93-5027 " P 0 BOX 93-5027
MARGATE, FL. 33063 _US . MARGATE, FL. 33063  US.. . o
o ' 07282005 Ho Chg-NP CR2E037 {10/03)
DO NOT WR'TE !N THiS SPACE 4. FE| Number Applied Fer
: 59-2025484 Not Applicable

g $8.75 addiional

. ifi f i
§. Cerljficate of Status Desired Fee Required

6. Name and Address of Current Hegistered Agent

o N Vi GoTH TERAACE o DO NOT WRITE
MARGATE, FL 33083 L. . IN THIS SPACE

8. The above named enlify submiis this statement for the purpose of changing its registered office or registered agent, or both, in fhe State of Fiorida. | am familiar with, and accept

the obligations of ragistergd-amgnt.
g * i
SIGNATURE ._’:.4:_. = T 5%" s

Signature, pud‘ﬁr"jdnnm:n?wsercﬂ agant and 0o it appic able. [NOTE. Registered Agert aigratura requred when welnsiating] ¥ pats
Filing Few is $61.25 9. Blection Campaign Financing $5.00 May Be
" Due by Septémher 7, 2005 Trust Fund Contribution, O Added to Fees
10, L QFFICERS AND D ﬁECTORS
- " e e e P . ..
NAME RAIDER, HY 5}"[%[}[{{}”3?"’3*} :
L NN Y e

STRECT ADDAESS | 7887 GOLE CIRCLE DR 4 4B U A - vy e
GTS-T | MARGATE FL 33083 S L MBSEZ3AS-B0001-010 61,25
e D . T ’ ’
NANE LOEWMTHAL, ERIKA

STREETADDRESS | 156 NW 80TH TERR :
Ciry-5T-21P MARGATE, FL. 33063

TILE D _ ~

HAME WENBERG, IRVING . . . '
STREET ADDRESS | 78 TH EET - - .

e | AT R - DO NOT WRITE
TIMLE = T W TLE]

e | PUMLA FRANK IN THIS SPACE

STREET ADDRESS | 3200 HOLIDAY SPRINGS BLVD o
uTv-s-2P | MARGATE.FL (D000, 33063

TTLE D . -

MAME VARSALLONE, JOE

STRECT ADORESS | 6272 NW 15TH CT. . -
CITY-57- 2P MARGATE, FL

e [

NAME FINKELSON, JERRI . __
STREET ADLRESS | 3130 HOLIDAY SPRINGS BLVD
CITY-ST-21P MARGATE, FL 33063 -~

12, | heraby certify that the information supplied with this ﬁﬁng does not qualify for the exembtion stated in Section'119.0‘?’h3)ﬁ). Flerida Statutes. i further certify that the information
indicated on thus report or supplemental report is true and accurate and. ihat miy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or (he receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachme n address, with all other like empowerad,

SIGNATURE: 14&%0?2 J. O doss Tzﬁs-ag - agn) &A)Af //F‘.ﬂﬂf’)ﬂ@,

ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Dae Oaytime Phona




