FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #N21171 02-13-2006 90031 011 ****&1 25
1. Entity Name
BOCA RATON REPUBLICAN CLUB, INC.
Principal Place of Business Mailing Address \‘)
P. 0. BOX 2161 P. 0. BOX 2161 q““ﬂ‘n
BOCA RATON, FL 33427-2161 BOCA RATON, FL 33427-2161
s s RVTAOAER AR RN
Suite, Apt. #, elc, Suite, Apl. #, etc. 01232006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
65-0151049 Not Applicable
Zip Country Zip Country %. Certificate of Status Desired O Eg.g?qﬁgﬁ%hbnal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registarad Agent
Name
FURNARI, JACK
5191 DEERHURST CRESENT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the abtigations of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signaiure required whan relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mako chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE \ _ O pelete TITLE [ change [ Addition
NAME BOICE, YWONNE NAME
STREET ADDRESS | 561 GOLDEN HARBOR DRIVE STREET ADDRESS
CITY-SF-71P BOCA RATON, FL 33432 CITY-ST-2IP
TIE PD O pekete e O change O Addition
NAME FURNARI, JACK NAME
STREET ADORESS | 5191 DEERHURST CRESCENT CIRCLE STREET ADDRESS
CivY-ST-2P BOCA RATON, FL 33486 . CITY-ST-2IP
TILE T 1 Delete TMLE O change [ Addition
NAME GOLDIN, ARNOLD S NAME
STREET ADORESS | 5030 CHAMPION BLVD, #G6231 STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33496 CHY-ST-2IP
TME [ pelete TITLE [Dchange [ Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZiP
TITLE [ petete THILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2% Ciy-$T-2P
e . O Delete TNE Ol change (3 Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recejuaror trfiMee empowered 10 exacutg this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachuent with ddress, with s Eempowered.
2 7[ob
Date v Da

SIGNATUR

SDGN.AI,‘ﬁRE AN?’I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yitme Phone #




