.
el 2003 NOT-FOR-PROFIT CORPC=ATION

FILED
Apr 09, 2003 8:00 am
ecretary of State

1/

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CORAL SPRINGS REPUBLICAN CLUB, INC.

DOCUMENT # NO2000000211 B

/ 5'.

01-16-2003 90054 016 ****61.25

Principal Place of Business

4975 NW 106TH WAY
CORAL SPRINGS FL 33076

Mailing Address

4975 NW 106TH WAy
CORAL SPRINGS FL 33076

2. Principal Place ol Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

(E/ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number Ec ;‘"l 53 Vs
/—6 I_b Not Applicable
2P Country Zp Country 5. Certificate of Sfatus Desied [ fggasq Addiional
6. Name and Address of Current Regleterad Age 7. Name and Address of New Registered Agent
g - T e — el . SATNEMES - ¢ ST I s D mwm e Tm et T D — -
- LA e = = ELERIRte S i '-—mi“‘ == = s et
- ER,ROBERT Streal Address (PO, Box Number 18 Nol Acceptable)
4975 NW 106TH WAY
CORAL SPRINGS FL 33078 ¥
. City FL I Zip Code

< the obligatig agisiered agent.
SIGNATURE

a.JThe above named eniity submits this staterent for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

J~/5-c3

Signature, typed of printsd neme of r-q'-l-m;lgontmdmhhppsumc.

{NOTE: Rogisiond AJent #1) dfuss required wheh rainglating )

3 8. Election Campaign Finanging 5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddad 1o Faes Florida Department of State

10, OFFICERS AND DIRECTORS P 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/ L
T P e veles me P . © [dChage [ Ascicn § ]

NeME PERDUE, JM HAME Lynne Brownstein D LA

STREET ADDRESS | 4975 NW 108TH WAY STREET ADDRESS 9309 NW 61 St g i

on-s1-2F | CORAL SPRINGS FL 33078 crry-st- 2 Tamarac, FL 33321 : s i

e ] I Detes e — T Change (B Addition % :

NAME RIVERNIDER, ROBERT NAME Ardis Ce ' g

. T :

STEETADORESS 1 4975 NW 106TH WAY L J S | | 10965 Nw?l“ Ct. D
_arestae | CORAL SPRINGS FL'33078 ~ = " == ¢ - =~ gsemesttel sy g and, FL. 13076 - B ~

me | - ST "N BTN NS —"—— =l crangs — ] Agation”| )
et o e AoRESS Marian Eikenberg

orv-sroe ov-srze |1 é] ISIISNWZG Drive

p— W[ e oral Springs, FL. 33065 O e 0] st

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-57-2P CITY-5T- 2P

e (3 elete TME CJcrenge L] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

GRY-ST-2iP CITY-ST-21P

TITLE [ pateta TE [ Change [ Adcition

AME HAME

STREET ADDRESS STREET ADDRESS

MTY-ST- 2P ery-s1-2F

12. | heraby certily that the information supplied with this fili
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same Jagal e

of the corporalion of tha recsivar or trustee empowered o execuls this repart ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
Jih an addrass, with a

changed, of on an gttachment

3IGNATURE:

pther like empowereg

does not quality for the exemption stated in Section 119.075'3)0), Florida Statutes. | further certify that tha inforrnation

ect a3 if mada under oath; that | am an officer or director

~J

[13/p3 447215

Daytina Phone ¢




