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November 30, 2016

Florida Department of State
Division of Corporations
Corporate Records, P.0. Box 6327
Tallahassee, Fl. 32314

Letter Number 216A00024250

Dear Mr. Moon;

inC
Please release the fhg pubhian Club Grmend Reve n. 2™ hame for use to another entity. I have

provided the information you requested in article 1V.
Apologize for the inconvenience this may have created for you.

If you have any further information that I can provide, do not hesitate to let me know.

Sincerely,

Richard Goscﬁ -~ Vice President

34 Seabridge Dr
Ormond Beach, Fl 32176

386-316-1212

Enclosure - application with info requesed



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2016

MICHAEL L ALEKSON
2136 JOHN ANDERSON DR
ORMOND BEACH, FL 32176

SUBJECT: REPUBLICAN CLUB ORMOND BEACH AREA, INC
Ref. Number: W16000076506

We have received your document for REPUBLICAN CLUB ORMOND BEACH
AREA, INC and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document numbef of the name conflict is N15000010841.

It appears that the information in article iv is incomplete or cut off. Please provide
the complete information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist II Letter Number: 216A00024250

www.sunbiz.org
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Department of State
Division of Corporations
P. O. Box 6327
Taltahassee, F1. 32314

COVER LETTER

SUBJECT: 2 ¢ Z'
(PROPOSED CORPO RAMY —MUST INCLUDE SUEF, X) Ve

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

L) $70.00
Filing Fee

FROM:

0 $78.75 [@$78.75 L) $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Wicbael! L. Hiets0a/

Name (Printed or typed)

272 6 TnhN An/cﬂap_cﬂd Dr.

dress

Or Al pac 59¢Qé4 £l 22(7¢
City, Statd & Zip

2366 -L% - 32./2

Daytime Telephone number

ﬂﬁﬂg@gmﬂ A Q Alse RE 70 uy
E-mail address: (1o be used fd¥future annuval report notification

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance &ith Chgpter 617, F.S., (Not for Profit)
" ARTICLEI _ NAME

The name of the corporation shall be:

Republican Club Ormond Beach Area, Inc
ARTICLE IT

PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
2136 John Anderson Dr
Ormond Beach, F1 32176

ARTICLE III _ PURPOSE

The purpose for which the corporation is organized 1s:

2 Commuytitiy

Provide membership with current information on topics of interest impacting ti
a
o

. . ) . members majority v @
ARTICLE TV  MANNER OF ELECTION __The manner in which the directors are clected and appointed:
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS -
5 =i
huck Collins - President ichard Gosch - VP = :
Name and Titlc:c uck Collins - Presiden Name and Title: Richard Gosch "'f.’)- - i
i 34 bri . ! ;:” ,—“3‘
Address 127 Ocean Aire Ter South Address: Seabridge Dr. ~o AT
Ormond Beach, FI 32176 Ormond Beach, Fl 32176 o RE
e S
Co
?.“3 (:j)::
Michael Alekson - t ! - 7
Name and Title- ichael Alekson - treasurer Name and Title: Kris Bartlel - secretary
Address 2136 John Anderson Dr Address: 366 Apache Trail
Ormond Beach, F1 32176 Ormond Beach, F1 32174
Name and Title; Name and Title:
Address

Address:




Name and Title: ) . " Name and Title;

© Address ' Address:

Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT - s
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o
{"‘l

Name: Carmelo (ChUCk) Collins "" T

K BE o
i o nEE
Address: 127 Ocean Aira Ter. S > Ech
Ormond Beach, F1 32176 =
ARTICLE VII INCORPORATOR -

The pame and address of the Incorporator is:
Name: Michael Alelson

Address: 2136 John Anderson Dr
Ormond Beach, Fl 32176

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and t the appointment as registered agent and agree 1o act in this capacity

O -FE o

~"Required Signature of Registered Agent Date

I submit this docum,

t and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a document

s a third degree felony as provided for in 5,817,155, F.S,
ke

7 Date

equlfed Signature of Incorporator



