2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34480

1. Entity Name

THE REPUBLICAN CLUB OF OKALOOSA COUNTY, INC.

Principal Place of Business

P.O. BOX 5084
FT WALTON BEACH FL 32549
us

Mailing Address

P.0. BOX 5084
FT WALTON BEACH FL 32549-5004
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90123 007 ****5] .25

guiur3yg

VIENMATMAR R

DO NOT WRITE IN THIS SPACE

I

Gity & State City & State 4. FEI Nurnber | IApplied For
59-2870826 ] MNatapen
Zip Country Zip Country 5. Cerlficate of Status Desied [ $8.75 Additional

- . P - -

[ . - Fes Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—A56-EOHNPRA-NA—
<ET-WALTON-BEACH F1 32548

Name

6 Lf..sl'lp LGM&JIMC&?/ P,

Streeéiddriz (P.C. Box Numbeb's Not Acceptable) X

Ceont Loalton Boach

FL Zi (fg_di'. 7

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE - LaceMeplc o ~f7, 5':4..-1'4

T periar (9 Bc

SIgﬁa;drét ‘t;,ipa‘rj! or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) ﬁATE 4
IR R S :
FILE NOW: . Election Gampaign Financing $5.00 Mmay Be Make Check Payable to
FEE.IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS tN 10

TTLE P ) M velete THTLE PD [ Change T Addition
NAME PARDUE, DON . - NAME DENT, TRy T,

STREET ADDRESS | 957 FERN DELL AVE. STHEETADDRESS | @&~ MIET G5 DRIVE

omv-s27 [ VALPARAISO FL on-s-2p | Shalumar  FL 32579 . ,
TME VPMD O Delete TLE g [ Change  [] Addition
NAME SCHOEN, ROBERT W NAME

sTReeT A00ess | 15 DRIETWOOD AVE .. . . .. e o | e aDORESS | .

Grv-sT-2P | FT WALTON BEACH FL 32548 OITY-$1-2F ]

TITLE s [ Delete TLE [ change [ Addition
NAME LEE, KENNETH. NAME

STREET ADDRESS | 9512 EDGEWATER DR STREET ADDRESS

om-sT2P | NICEVILLE FL 32578 CITY-ST-2IP L

TTE VPD Delete TITLE V22 b/ Change Addition
NAME GRANT: ETHAN A A NAE G RA MBS KARER " R

STREET ADDRESS (95 MEIGS DR STREET A0DRESS | e Py e-huRSE DRIGE

em-sT-22 | GHALIMAR FL 32579 CiTY-ST-2IP Shalimnr , FL 32579 )

TITLE TD (K oelzts TITLE D jﬂ I Change [ Addition
NAME WILLIAMS, RON NAME g‘ﬂﬁ”n m, {?pge,lf w.

STREET ADDRESS | 12 COUNTRY CLUB RD STREETADDRESS | &y Prne huyst Die

emv-sT-2P | GHALIMAR FL CITY-5T-21P siég—[t;mﬁﬁ S 72519 _ _

TITLE L O belete TITLE 50 -, ’ []Change [ Addition
HAME NAME Wilkgnsorn;Yean )

STREET ADDRESS STREETACDRESS | i/~ G andrner DRIVE *

Ciry-$7-21P CITY-ST-2IP Shalionar ,FL 32574

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 certify that the information
3

*indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to 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 address, with all other like empowered.

SIGNATURE:

 SIGYATLIS A AN F#Dy T Dent

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Janusay (M0 Fs0 51-461F

Dala Dayhme Phona #



