FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N34480

1. Corporation Name

THE REPUBLICAN CLUB OF OKALOOSA COUNTY, INC.

4350WY - JUUD/ - 17

us

Principal Place of Business

P.0. BOX 1084
FT WALTON BEACH FL 32549

Mailing Address
P.O. 80X 5084

us

FT WALTON BEACH FL 32549

I

il

Principal Place of Businass

2a. Mailing Address

3. Date incorporated or Qualifed

[21] (26 10/03/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Aplied For
[27] 59-2370826 Not Applicable

22|
o

FL

ity & Etat City & Stat dditi
City & State Y © 5. Certifcate of Status Desired [ $8.75 Addiional
7 ;l Fee Racjuired
Zip Country Zip Country 6. Election Campaign Financing n $5.00 May Be
(24] f25) 20 30 Trust Fund Contribution Added 1o Fees
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUSH, LAWRENCE P. #2[ Stresl Address {P.O. Bo>. Number is Not Acceptable)
150 ECLIN PKWY NW
FT WALTON BEACH FL 32548 8
84| City 85| Zip Code

1%. Pursuant to the provisions of Sections 617.0502
office or registered agent, of bcth, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its egistered
directors. | hereby accept the appointment as ragistered

“ .

SIGNATURE -

Slgnature, typed or printed né me of registered agen and title if applicable. (NOTE: Registered Agent signature req 1ired when reinstatirg} DATE 7
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQIS IN 12
TME PD [ DELETE 11TME [C1Change  [C] Addition
NAME PARDUE, DON 12 NAME
streeTanore ss| 257 FERN DELL AVE. 1.3 STREET ADDRESS
CITY-ST-2P VALPARAISO FL 14 CITY-ST-2P
TIE VPMD [] DELETE 21TITLE [OChange [ Additior:
NAME SCHOEN, ROBEFT W 22 NAME
streevaoorizss| 15 DRIFTWOOD AVE 23 STREET ADDRESS
CITY-5T-2P FT WALTON BEACH FL 32548 2.4 CITY.5T-2P ]
TMEe SD [ DELETE 3ATITLE [JChange [ Addition
NAME 1FE, KENNETH 32 NAME
streer acorizss] 2512 EDGEWATER DR 33 STREET ADDRESS
CITY-ST-ZP NICEVILLE FL 32578 . 24.CITY-5T-2IP o .
TIme VD JPPDELETE 41 TIMLE ViceTreEictenT—( Progaa ms) [JChange R Addition
NAME DENT, TROY 4,2 NAME Sthew A. C‘bq T
streetaporiss| 95 MEIGS DR asweeroress| (@3 Viegiotae Or.
Ciry-s1-2P SHALIMAR FL 32579 44 CITY-5T-2P Fort L [Tors Bea L( pl* Jx¢ 3
TILE D [ DELETE 51TE [JChange [} Addition
NAME WILLIAMS, RON 52 NAME
streeT aoor:ss| 12 COUNTRY CLUB RD §.3 STREET ADDRESS
CITY-ST-ZP SHALIMAR FL 54 CITY-ST. 2P
Tme [] DELETE .4 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDR 35§ € 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, 1 hereiby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indica ed on 1his annual report or supplemental annual report is true and accurate and that my signa.ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receer or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change ]

SIGNATURE:

(G YICHEL B 5

SIGNATURE AND TYPED OF PRINTE

~

r on an attachment with an address, with all other like empowered.

WIRPesicts

Apr 29,1999 8:00 am §
ecretary of State

04-29-1999 90007 012 ****61.25

CR2E(037 (11/98)

IAME OF SIGHING OFFICIZR OR DIRECTOR

{ Data Dayiime Fhone

. J/J{/€? (@50) 833-931F




