2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A
DOCUMENT # N06000011441 D Secretary of State

1. Entity Name

HOMETOWN DEMOCRACY, INC.

Principal Place of Business Mailing Address
123 AUSTRALIAN AVE. 123 AUSTRALIAN AVE.
PALM BEACH, FL 33480 PALM BEACH, FL 33480
' ' : 02282008 No Chg-NP CR2ED37 (4/08)
DO N OT WR'TE I N T H ls S PAC E 4. FEl Number Applied For
‘ NOT APPLICABLE Not Applicable

O $8.75 Additional

5. Certifi f esired
cate of Status Desir Fee Required

6, Name and Address of Current Registered Agent

123 AUSTRALIAN AVE | -~ DO NOT WRITE
PALM BEACH, FL 33480 . IN THIS SPACE :

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

SIGNATURE
Signatus, typed o printed name of registered agent and iitle ff apphcable. {NOQTE" Regitterad Agent signature raquirad when renstaing) - . DATE
Flling Fee Is $61.25 - |" 9. Efection Campalgn Finencing . $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution [l Added to Fees
10, OFFICERS AND DIRECTORS
TITLE P
NAME BLACKNER, LESLEY G ]"”"“"'I'“ Y LR .
STREET ACDRESS | 123 AUSTRALIAN AVE. 03 ,%,bpﬁ%;ﬁ%ﬁl.%gimg R1.0T
Giv-§1-2° | PALM BEACH, FL 33480 : S R e e
TITLE VP
_ NAME BURNAMAN, ROSS §

STREET ADDRESS | 1018 HOLLAND DRIVE
Civy-§1-2iP TALLAHASSEE, FL 32301

TIILE T *
NAME WINCHESTER, PAMELA

STREET ADDRESS | 433 WILDWOQD DR. .
CITY-8T-2IF NEW SMYRNA BEACH, FL. 32168 Do NOT WRITE

NAME
STREET ADDRESS
CITY-87-21P

iy IN THIS SPACE

TE

NAME

STREET ADDRESS
Cirv-t-2p

TILE ] ' Ct
NAME . Do o ; o
STREET ADDRESS v

CITY-ST-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapzer 119, Flonda Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurale and that my signalure snall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed. or on an attachment with an addrass, with al} other like empowered.

SIGNATURE: \Z&\/Lv\ /j— %AJ—&/ Z//?/K/OY Se/-6393p54

SIGNATURE AND rvnen):n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




