FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT * 43 sy
CORPORATION 1%L Sandra B..Morihlm
ANNUAL REPORT

1007 i ' o:vusg;c:;acwo(:iltT:ONs SeCI'etaI'y Of State
DOCUMENT # N21171 (6)

BOCA RATON REPUBLICAN CLUB, INC.

R AA R

Principal Place of Business Mailing Address
P. 0. BOX 2161 P. 0. BOX 2161
BOCA RATON FL 33427-:161 BOCA RATON FL 33427-2i¢1
3. Date Incorporated or Qualified | 3a, Date of Last Report
17/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number - Applied For
m 26 15 1049 Not Applicable
ite. Apt. #. ito, Apt. #, alc. i
Suke. Ant. 4. ele Suite. Ap et 1 8. Certlicate of Status Deelred ] $8'75 Additional
[22] [27] Fee Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 Moy Bs
(23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I m ;I :'._0] Florida Statutes Cyves Cho
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regletered Agant
B1| Name
FEAMAN, PETER M N B2] Street Address (P.O. Box Number is Not Acce
s : 0. plable)
1520 8WHBTHST 65753  [B1ANCH | ~mi1 ik
BOCA RATON FL 33466 83
53 84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

office or ragistered agent-arjoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby ageept the appointment &8s registerad
agent. | an familiar wn' objigations, i n'617, 503, Flarida Statutes. )
snatre AN TP 7 1/22/97
Sigrature, typdl o printed nama ol registernd agent and title #2ppiicabla {NOTE: Registered Agent signalture required when reinsiating) DATE M
12, y) QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE ;[) [T DELETE 1A TILE PO TTchange I Addition
NaME KELTIE, ROBERT C. 12 NAME KeNETH P. STEAN
streer aonaess | 1124 SW 14TH STREET 13 STREET Aooress |~PrBriBpe— 3848 86 16 Vie RiaLe #%t
oITY-51-21p BOCA RATON FL 1.4 CTY-5T-2IP Boca RaTen, FL 334&Tr 33996
TIMLE D [T oeLeTe 21TILE [T change  T_J Addition
NAME FEAMAN, PETER M. 22 NAME
steeeT avokess | —IGRE-OWIETHET. LE &3 BrANCH M) € 1Y 2asimee woomess
GTY-S1-710 BOCARATONFL 2 -3¢ 2% 2 4CITY-ST-2P
e 1] ] DELETE 54 TITLE [ Icnange ] Addition
NAME MORGAN, JAMES 92 NAME
sweeracoress | 22350 CAMEO DRIVE E 3.3 STREET ADORESS
CITY-SI- 7P BOCA RATON FL 34. CITY-SI-2P _
THLE "] DRETE 41TME T[] Change T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CHY-S1- 21 44 CITY-§T- 2P
e [T oEverte 51TILE L1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-S1- 7P 54 CITY-57-2IP '
TILE L] peLeTe 61 TNLE [] Change  TJ Addition
NAME 62 NAME ‘ '
SIRLET ARDRESS 6.3 STREET ADDRESS
CIrY-S1- 7P 64 CITY-ST-2IP

14. | do hergby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I'am an officer or direclor of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an atlachman! with an acddress,
SIGNATURE i akhab 8. Morgan, Tressrrer f/z Yeh [amf J95-26%3

OF SIGNING OFFICER OR DIRECTOR Date e Poore # I 1T ER

FLORIDA DEPARTMENT OF STATE Mar 04 1 9 9 7 8 O O am

CR2E037 (9/96)



