2002 UNIFORM BUSINESS REPORT (UBR) FILED

R rl e g

BOCA RATON REPUBLICAN CLUB, INC. 05-13-2002 90246 005 ****6] 25
Principal Place of Business Mailing Address
P. 0. BOX 2161 P. 0. BOX-2161
BOCA RATON FL 33427-2161 BOCA RATON FL 33427-2161 .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
650151049 Not Applicable
Zip Country Zip Country 0O $8.75 additiorai

5. Certificate of Status Desired

Fee Required

H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o e e | MName Cx e e - - = - e
FEAMAN, PETER M Street Address (P.O. Box Number is Not Acceptable)
8883 BIANCHINI ()
BOCA RATON FL 33433 .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typad or printed name of reéislarad agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE

S ' . QA DS 9. Election Campaign Financing = $5.00 May Be Make Check Payable to

FI‘LE‘ Ngw‘ FFE I§ ’$6"! 28 Trust Fund Coniribution, O Added to Fees Department of State
R P Sl Y
0. AT S VR OFFOERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TILE PD . O Delete TITLE . [ change [ Addition

Teetie iy an s oo .
we | SUREY THOWAS EEC e
STREET ADDRESS 18011N?M|E|TARY'“TRAIL"SUITE 200 STREET ADDRESS
um-sar | BOCA RATON FL 33431-1810 o st-2¢
TITLE D ™ pelete TITLE [JChange {3 Addition
NAME FEAMAN, PETER M. NAVE
STREET ADDRESS | 8883 BIANCHINI CR ~ - STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
G 1 St ) T = et T T Pl TR v s e e e i Change -1 Addition -
NAME MORGAN, JAMES NAME
STREET ADDAESS | 22350 CAMEO DRIVE E STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZiP
TIME VO L O Detete TTLE [ Change [ Addition
A KENT, MARC™ ~ "e:'" Ak
STREET ADDRESS | 800" JEFFREY: STREET 602 ' STREET ADDRESS
CITY-ST-71P BOCARATdN;FI:MY oL - R omy-sT-ap
TiLE SD o O Delete TIE O Change ] Addition
nME | HYND, MARIANNE R - NAME
STREET ADDRESS | 3375 ALBA. WAY: STREET ADORESS
Un-ST-2° | DEERFIELD BEACH FL 33442 airv-st-2p \
Lt ™ O Delete CTITLE O Charge [ Addition
NAME FIELD, MAXWELL J NAME
STREETACDRESS | 2066 N OCEAN BOULEVARD APT 2NE STREET ADDRESS
am-s2 |BOCA RATONFL 33431 o c-st-2p

indicated on this report or supplemental repont is trus”Bngraccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
regfo execute this report agabauired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee e
| ather like ed,

12. | hereby certify that the information supplied with this};/oes not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
changed, or on an attachment with an a

CR2E037 (9/01)

'
4

SIGNATURE: - - SIGMVRATZLZE BEGLI9ED ‘}’/23’ [o £4/- 339 -0590
et e, ) SIGNATURR AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR i . Hoate Daytime Phone #

|

H




