FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21171

1. Corporation Nams

BOCA RATON REPUBLICAN CLUB, INC.

Principal Place of Business

P. 0. BOX 2161
BOCA RATON FL 33427-2181

Mailing Address

P. 0. BOX 2161
BOGA RATON FL 33427-2161

FILED

Mar 02, 1999 8:00 am §

Secretary of State

03-02-1999 90108 030 ****61.25

1 INEIES BT HIE VWA EEIE /AU [1E] EE]
* 1 % 2 *
147082 - 50108 - 30 )

AR AR EDN

2a. Mailing Address

3.. Date Incorporated or Qualifed

24] [2s] 20] [30]

2. Principal Place of Business

21] 26 06/17/1987

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
;2—] ;ﬂ ,65'0151049 Not Applicable

Ci Stat City & State . i

y & State v 5. Certifcate of Status Desired [ $8.75 Additional

;l ;\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FEAMAN, PETER M
6883 BIANCHINI CI
BOCA RATON FL 33433

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL Iss

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
he corporation‘s board of directors. | hereby accapt the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatiure required when reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] [3 DELETE 11 THLE [QChanges  [7] Addition
NAME LAINESTEVE 12 NAME

streetsoress| 500 S QCEAN BID 904 13 STREET ADORESS

CITY-ST-2P BOCA RATON FL 33432 14 CITY-5T-2P -
TILE D (] DELETE 21TME [Q¢hange [ Addition
NAME FEAMAN, PETER M. 22 NAME

streeT aooRess| 6883 BIANCHINI CR 23 STREET AQDRESS

CITY-ST-ZP BOCA RATON Fi. 33433 2.4CITY-ST-2P . .

TLE D [ DELETE 31 TILE [JcChange [ Addition
NAME MORGAN, JAMES 32 NAME

streeT appRess| 22350 CAMEO DRIVE E 33 STREET ADORESS

CITY-§T-2IP BOCA RATON FL 34.CITY-ST-2P

TME D € DELETE LATIE {JChange [ Addition
NAME STERN, KENETH 4. 2NAME

sTreeT anoress| 8646 VIA RIALE 4 4.3 STREET ADDRESS

CITy-ST-2P BOCA RATON FL , 44 CTY-ST-2P

TILE T y DELETE 5.1 TITLE PIRECTI R (XChange  [JAddition
NAME APOSTLE, JOHN C 52 NAME

streeTaonress| 8550 VIA ROMANA 2 53 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33495 54 Y- ST-21P

e [ DELETE BATITLE TREASIRER ClChangs (R Addiion
NAME B2NANE HERPERT L IBERT

STREET ADDRESS BISTREETADORESS | 2 (G-09— CYPRESS HAMNsCK. PR

CITY-ST-2IP 64 CITY-ST-2P BocA RATOW, FL 334 28

14 hereby certify that the information supplied with this filing does not qualify fol
indicated on this annual report or supglemental annual raport is true ang-ace
officer or director of the corperation gf the receiver or trustee empowe @

D

Block 12 or Block 13 if changed, gr/On ané?hment with an addre$¢
" A - o’ 4 v
Y Ly 7
SIGNATURE: AR

SGNATURE AN

@ ()=

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath, that | am an
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

&l other like gmpowered. '

B ARAEL Loy )

CR2EQ37 (11/98)

OF SIGYING CFFICER OR DIR

D TYPED OR PRINTED NAME CTOR

Date Daytrme Phore #



