Py

FILED

7 May 10, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-10-2004 90478 029 ****g] 25

DOCUMENT # N02000005340
1. Entity Name ’
NORTH OKALOQOSA REPUBLICAN CLUB, iNC.
Principal Place of Business Mailing Address
5028 5 FERDON BLVD .502B S FERDON BLVD ' 40 45 2 22
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
R T HIIH\IIIHIIHIIIIIIIIMIIMIIMIIMIIlﬂINIIIH[II\IHIIH\IIlHlII

Suite, Apt. #, etc. Suite, Apt. #, etc. i 01062004 Chg-NP CR2EO37 (10/03)

City & State City & State - 4. FEI Number Applied For

68-0503464 Not Applicable
ap Country - Zip Country 5. Certificate of Status Desired O E\g gfql.::zj‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Addm;s of New Regls;;red Agent
Name

LAPORTE, W. HOWARD

5028 S FERDON BLVD Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

City FL | Zip Code

i‘*

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and tille il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ petete TITLE [ Change [ Addition
NAME LAPORTE, W. HOWARD NAME
STREET ACDRESS | 502B § FERDON BLVD STREET ADDRESS
CHTY-ST-2IP CRESTVIEW, FL 32536 CHY-8T1-21P
TITLE D [ elete TITLE [ change [ Addition
NAME FISCHER, BOB NAME
STREET ADDRESS | 6348 SHANGI-LA ROAD STREE? ADDRESS
CITY-$1-2P CRESTVIEW, FL 32539 CITY-ST-2P
ATIE - e D = e R S lDetete - ~— BoTmE L.l L L a—e _. O.Change . [ Addition _|__
NAME BAILEY, BARNEY L JR NAME
STREET ADDRESS | 2809 MOHICAN WAY STREET ADDRESS
CITy-ST-2P CRESTVIEW, FL 32539 CITY-ST-21P
TITLE P O petete TITLE [ change 3 Adgition
NAME LAPORTE, W. HOWARD NAME E)c;_r v ubb &).x lewy B
STREET ADDRESS | 5028 S. FERDON BLVD. STREET ADDRESS é’) &04 Nieon voo
onv-st-2p | CRESTVIEW, FL 32536 GITY-5T-2P LXGS\ V) euo Fh 38530
TITLE T [T Delete FITLE )\ O [Change [ Addition
HAME BAILEY, JR, BARNEY L NAME P\e,b eQ(’_o. A n}r o d g
STREET ADDRESS | 2809 MOHICAN WAY smeersooress [5.383 Constriyurtion Rea
crv-sT-2F | CRESTVIEW, FL 32539 ) evsre OCes\Aview; FL 32539
TITLE VP [ Delete me V¥ [SuSon P\OQ,K o B Thange [ Adaition
NAME VANDOREN, KEITH M NAME £.0: Pox 1194 :
STREET ADDRESS | 4685 HEADON LAKE DRIVE STREET ADDRESS [N c@ss kv Iéw iFlo 83536
CITY-ST-2P CRESTVIEW, FL 32539 GHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empawered to execute this report as required by Chapler 617, F|Dl'ld3. Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, withy all ather like em ered. 8)_.0 .
%CM L. fﬂﬁlﬂw ’\‘"’\ ‘//Lf’/m‘! cgf~32373

SIGNATURE:
SIGNATURE AJD TYPED R PRINTED NAHEPI!SId\IING OFFICER OR IJIHE?‘I’OFI Dale Daytime Phone #

v




