AMENDED ANNUAL REPORT

| ’2004 h.IO'I.'-;:OR-PROFIT CORPORATION q/\meq & 66

DOCUMENT # N02000000211 1 0. 56
1. Entity Name 05 [«UG \ \ IARIRA LR
CORAL SPRINGS REPUBLICAN CLUB, INC. ' .
. Ch A

Principal Place of Business Mailing Address !
4975 NW 106TH WAY 4975 NW T106TH WAY
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
s S ISR A

Suita, Apt, #, etc. Suite, Apt. #, etc. 08102004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

65-1155315 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:‘;?q ‘ﬁrd:dm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name *

RIVERNIDER, ROBERT Th s of TimathyD. LUCWO; Pust-
4975 NW 106TH WAY Street Address (P.O. Box Number is Net I)éceptable)

CORAL SPRINGS, FL 33076

(575 uUnivarsdy Dewe Lole (1

“ Core® Spnngs, F i FL [ 8%/

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agerﬂ or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

/ / /.
SIGNATURE e v BIRY Gft5f oS
Sigraturs byped oc crinW 2red agant and thls # aoplicarte. {NOTE: Registered Agont signature rsquired when reinstating) / {ATE
/4 i , ]
9. Election Campaign Financing 5.00 May Be Make check payable to
Amonded AR Is $61.25 Trust Fund Contribution. Asdaed © se‘és Flotida Departrent of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIREGTBRS IN 10
e ) \ [ Delete TmE Cf thange [ Addition
NAME RIVERNIDER, ROBERT a NAME /)/ .
STeET ADORESS | 4976 NW 106TH WAY .~ STREET ADDRESS 9 E. Koxfoe & Jedo b H. >
onv-s1-20 | CORAL SPRINGS, FI-33076 ov-size | GGG N | oo Wby, CMVS;,.;,,,; 230
e PD ' O Delete me v ey N V9 Change [ Adction
NAME NAME Vﬂ ) ' tL b L
STREET ADDRESS STREET ADDRESS T 4 ,q //.
GitY-S1-2P CITY-ST-2P j/ ¢ ?5 \]’ )/ /
TITLE {1 Delete TIME E'_'fcnanue 3 Adgition
::;mmsss 0965 NW T1STCT: :::ETADDRESS / 0 60’72&/62 D Dr&h E
s ., FL.
crv-st-z¢ - YPARKLAND, FL 33076 CIry-ST-21P L\ﬁ 7 ‘; N : l") i lo" l,-){)?) W?'
:::E - ) 3 Delete :::1:5 U 0 TamEs A PEJ& 0 U“"; Cf crange [ Addition
STREET ADDRESS STREET ADDRESS ; A . .
CITY-$T-2P CITY-SI-2P Ltq 7 g M W, W= (A)b“j‘ Co::pgpm,‘h}'z-
T O Deleto e " Ocrale 1 adiion
NAME NAME =g ey oy A R - ——
=SOOI0OSESmamEas
STREET ADDRESS STREET ADDRESS D T e W T T T i T -
PR b DA D5-~-01021--007  *#R1.25
THLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

12. 1 hereby ceniiz that the information supplied with this ﬁ[ing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowarad to executs this repert as requirg
changed, ¢r on an attachment with an address, with all other like empawerad.

SIGNATURE:

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

KLos w5

mne‘»ﬂ' TYPED OR PRINTED NAME OF SIGNING OFFCER OR unsffy W Daytime Phone #




