FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000009942 ecretary of State

. Entity Name 04-30-2007 90845 027 ****61 25
FAST HILLSBOROUGH COUNTY DEMOCRATIC CLUB,

NC
Principal Place of Business Mailing Address
812 GREENBELT CR P.0. BOX 7088 40093438
BRANDON, FL 33510 US SEFFNER, FL 33583 US Al

u il

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address I i h 1|

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numbef Applied For

32(%33% Not Applicable
Zip Country ap Counary 8. Cettficate of Status Desired [ ?g;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— m
GRABEL, JEFF "™ Nones M. Ravy o\ ) \
812 GREENBELT CIRCLE Streel Address (P.C. Box Number is Not Acceptable)
BRANDON, FL 33510
A Lalcs Qe ¢d Avanve
City
Broandown FL | 32 0-2

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

theobhgatlonsoireg:staed agent. qumes VWA Qav‘ao\?)'_\
SIGNATURE 1 G20 N \(L%\ ari‘MQ. le 20071

tung, typed mmummmmmnw\\ ( Ewmwwm-ﬂmrm) DATE
Flling I'qc.l’s $61.28 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. N Added 1o Fess Fiorida Department of State
i L
10. 47 -y QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10

e P P [P otete T ? @lchange [ Addition
NAME GRABEL, JEFF NAME
. Sa o\ g

e s | 0 BOX 7008 prorass | SaSS, My Romndog
cnv-s-zF | SEFFNER, FL 33583 CITY-ST-71P el men  ©1 R3S
L VP (S etee mme N N ClChange [ Aition
NAME RANDOLPH, JAMES NAME Oormala 1ok betyr
sTReET AoREss | P.O. BOX 7088 STREETADORESS |D; (v Roy {DDD
emv-s1-2P | SEFFNER, FL 33583 cy-sT-2p ge,&‘— Erove T\ 33993
e T B Peite TE W'\" O] Crange (& Addition
NAME KOCH, STEPHEN A NAME o .

i LAy e
STREET ADDRESS | P.O. BOX 7088 STREET ADDRESS %0"‘%01 v‘-{l\é%%
an-st-2» | SEFFNER, FL 33583 G TS SN S AN T
e D T veete me ) (3 crange  [Wrfadiion
NAME FIALLOS, KEN NAME Les 0. Ax\sown
STREET ADORESS | PO, BOX 7088 SRETAORES | O Pyox TODS
orv-st-2p | SEFFNER, FL 33583 oY-sT-7P Selloen, T 335D
TMLE D 3 Delete TIMLE O Change [ Addition
HAME ANGEL, ANGIE RAME
STREET ADDRESS | P.O. BOX 7088 STREET ADDRESS
emv-s1-zp | SEFFNER, FL 33583 CITY-ST-2P
T D [ et e (JcCuange [ Addiion
NAME MIRACLE, GARRY NAME
STREET ADBRESS | P.O. BOX 7088 STREET ADDRESS
CITY-ST-2P SEFFNER, FL 33583 CIry-§1-2P

12. | hereby certify that the information suppiied with this ﬁlm does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporation or the receiver oF trustee empowered 1o execute this lepon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all cther like empower

SIGNATURE: %wwvxm M. o JW{/\ oomreg M \Q&mén\[ﬂ'\ @»QMQK 207

Wmmmwu@um Daftime Phone #

B35 0. 2099




