|
2002 UNIF/O'/I;IM BUSINESS REPORT (UBR) FILED

00Tz mE

DOCUMENT # N33422 May 29, 2002 8:00 am
T Entty Name Secretary of State

NORTH INDIAN RIVER COUNTY REPUBLIGAN CLUB, INC. 05202002 0014 029 ****6] 25
Principal Place of Business Mailing Address
10729 U.S. 1 P.O. BOX 780068 - =
SEBASTIAN FI. 32958 1069 MAIN ST

SEBASTIAN FL 32978-0068

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2216636 Nol Applicable
Zi C Zi 1 . iti
P ountry P Country 5. Certificate of Status Desired [} 38'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen -
| e i L m e e T e g S T e St T m Ny TERe T Rt s Sme s e TS A w @ it s e = e
LUUCH, STEVEN ESQUIRE Street Address {P.O. Box Number is Not Acceptable)
1069 MAIN STREET
SEBASTAIN FL FL 32958
City FL Zip Code
8. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnatura, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE . O change [ Addiion | 5
NAME FISCHER, HENRY ANTHONY NAME 3
STREET ADDRESS | 10720 U.S. HIGHWAY 1 STREET ADDRESS "g"
CITY-S1-2iP SEBASTAIN FL CiTY-ST-2IP lé.r
TITLE sD [ pelete TITLE [ change ] Addtion |5
NAME FISCHER, BETSY _ NAME
STREET ADDRESS | 10729 U.S. HIGHWAY 1 STREET ADDRESS
GITY-ST-2IP SEBASTAIN FL CITY-ST-ZIP
eTIT[E‘,'?‘?; g ;TD"--: R Ao e REn e t‘-:.De]eté ==l T .ED": TITIE T e e v e ﬂaa-w& Change,——-\a—‘j Addition
NAME LOUGHLIN, CAM NAME owIeYs Cam
3TREET A00RESS | 419 SW QUARRY LANE STREET ADDRESS 6 / (s ﬂ, M { {2 n Lk >
CITY-ST-2tP SEBASTIAN FL CITY-ST-ZIP SERAST/ A !E ‘ %‘ 9 a q
TITLE vD [ Dalste TITLE [ change [ Additicn
NAME BALLOUGH, MARY ELLEN NAME
sTReeT ADDRESS | 957 FRANSISCAM STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL CITY-ST-2IP
TITLE O Delate TITLE ' (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cTy-7-2p CITY-§T-2P C
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further chhat the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | aman officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an addres.s, with all other like empowered.

SIGNATURE: 6&, ThelRr REQUIRED Sece slshe. 792 5€6. 5347
. SIGNATURE AND TYPED QR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR ¥ Data Dayhma Fhcne #




