2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT #NO03000005171

1. Entity Name

FLORIDA HOMETOWN DEMOCRACY, INC.

02-09-2007 90023 028 ****6] .25

Mailing Address

123 AUSTRALIAN AVE.
PALM BEACH, FL 33480

Principal Place of Business

123 AUSTRALIAN AVE.
PALM BEACH, FL 33480

40012630

DO NOT WRITE IN THIS SPACE

AR A

01272007 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
57-1171934 Not Applicable

o i $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

BLACKNER, LESLEY G

123 AUSTRALIAN AVE.

PALM BEACH, FL 33480
. )

DO NOT WRITE
IN THIS SPACE

.| 8. The above named entity submits this statemant for the purpose of changing its registered olfica or registered agent, or boih, in the State of Florida. | am familiar with, and accept

. the obligalions of registerad agent.

SIGNATURE

Signature, Iyped or pented name of registered agent and Lile il apphcabie, (MOTE: Regrsterad Apent signature required when renstatmg} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may ge
Due by May 1, 2007 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

TIMLE PD

NAME BLACKNER, LESLEY G

STREET ADDRESS | 123 AUSTRALIAN AVE,
CHY-ST-2IP PALM BEACH, FL 33480

TITLE VD

NAME BURNAMAN, ROSS S
STREETADDRESS | 1018 HOLLAND DRIVE
CITy-s1-2IP TALLAHASSEE, FI. 32301

TITLE T

NAME WINCHESTER, PAMELA
STREETADDRESS | 123 AUSTRALIAN AVE.
Ciry-S1-2r PALM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIHE

NAME

STREET ADDRESS
CITy-s1-2P

MLE

NAME

STREET ADDRESS
Ciry-sT-2IP

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as if made under oath; that 1 am &n officer or directer
of tha cerporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmant with an address, with all M ad.
) [
SIGNATURE: ~Ze Lo /2. L‘-\/

SIGNATURE Aunrvpen OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

’/b 70“407 S /657-52%¢

Daytrng Phone #

L»@Sl@ﬁ CG-Blackne v



