| FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N05000010012 Secretary of State
1. Entity Name 03-08-2007 90008 043 ****5] 25
DEMOCRATIC PROFESSIONALS COUNCIL, INC.
Principal Place of Business Mailing Address
286 CARAVELLE DR. PG BOX 1692 -
JUPITER, FL 33458 JUPITER, FL 33458
e R IO RO AR W
Suite, Apl. #, etc. Suite, Apt. #, elc. 02232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
13-4304926 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi‘;gq“:‘::‘;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MILLER, BRYAN S -
286 CARAVELLE DR. Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnatue, typed or prirted narme of 1egisterad agent and title if applicable. (NOTE: Registeverd Agent signature requirec when rsinsiating) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
e D O Delete THLE D [ cChange [ Dhelition
NAME MILLER, BRYAN S. RAME LaxXer ; 'T(:l—{’ O
STREEY ADDRESS | 286 CARAVELLE DR. sweTaiEss | §7.23 Eagle Run Dr.
oTv-SaP | JUPITER, FL 33458 ov-s2r | Bpeg R n FiL 33434
TLE D [ Detete TME D / ] Change Mti-on
NAME MILLER, NORA NAME e Govern  Michelle Oyala
STREET ADLRESS | 286 CARAVELLE DR. SRETADIRESS | | 770 Mission Court 4
em-ST-2P JUPITER, FL 33458 GRSt 2P west foim PBedrh Fir-33 ‘/9/
e D [ Detete T ! Clchange [ Addition
NAME LIPSICH, WENDI NAME
STREET ADDAESS | 15928 DOUBLE EAGLE TRAIL STREET ADDRESS
CTy- ST-2F DELRAY BEACH, FL 334486 CITY-ST- TP
FITLE D [ Delete TILE CJchange [ Addition
HAME SELZER, JUDITH NAME
STREET ADDRESS | 127 SE 7TH AVE, APT 3 STREET ADDRESS
CATY-51-2P DELRAY BEACH, FL. 33483 CITY-§7- 3P
TILE D [ Deiete mE [Jchange [ Addition
NAME SCHOSBERG-FEUER, SAMANTHA HAME
STREET ADDRESS | 801 FOREST HILL BLVD. STREET ADDRESS
CITY-5T-7P WEST PALM BEACH, FL 33405 CITY-ST-2P
TTLE [ pelete TMLE [OJCrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
TIry-81-2P CITY-ST-ZP )

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE: (e - Beyan S, miller 2|23 o7 Sb/-450-055
1 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




