2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34480 Feb 13, 2001 8:00 am
1 Enctyame | v Secretary of State

THE REPUBLICAN CLUB OF OKALOOSA COUNTY, INC. 02-13-2001 90081 008 ****61.25

Principal Place of Business Mailing Address
P.O. BOX 5084 P.0. BOX 5084
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 32549 VMU TO
us us

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

59'2870826 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eeaegesq l'?i?:éu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ' S et = e |- Name- T e T T L = i e

Street Address (P.O. Box Number is Not Acceptable)

BUSH, LAWRENCE P.

8 BAYOU DR

FORT WALTON BEACH FL 32547

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE PD ¢ Delete THILE Po . H Change [ Addition | &
NAME DENT, TROY JR NAME o770, CRAIG SR S
sTeeT A00REss | 95 MEIGS DR smeeraooess | 311 OLDE PoST RD N
orv-s-2¢ | SHALIMAR FL 32579 avsiae | MICEVILLE FL 32578 o
TITLE VPMD Delete TITLE VPMD (Rchange ] Addition &
NAME SCHOEN, ROBERT W a we | READDY, BILL O
STREET ADDRESS | 15 DRIFTWOOD AVE sweerooiess | 221 ANTIQUA ~WAY
CITY-ST-2IP FT WALTON BEACH FL 32548 CITY-5T-21P NICEVILLE FL 3257 3
~te——"1-8D = ; o e e TS DY T T JX Change L] Additior |
NAME LEE, KENNETH E NAME BENT, KAY
STREET ADDRESS | 9512 EDGEWATER DR STReETAODRESS | 95 M EIGS DR
cmv-st-2¢ | NICEVILLE FL 32578 . emy-S1-2IP SHALIMAR FL 32578
TITLE VPD ‘ [ Delete TITLE vFD w\(:hange [ Addition
e GRAMON, KAREN NAvE GRAMM , KAREN
STREET ADDRESS | 4 PINEHURST DR STREET ADDRESS ""‘—"‘,7/ Y VEH ST DR _
orv-s1-20 | GHALIMAR FL 32579 CITY-5T-2IP LR, FC 31T 77
TITLE TO ‘ [ peleta TITLE [Jchange [T Addition
NAME GRAMM, ROBERT W NAME
STREET aD0AESS | 4 PINEHURST DR STREET ADDRESS
orv-s1-2p | GHALIMAR FL 32579 CITY-5T- 7P
TITLE sSD - Delete TITLE sh hange [} Addition
e WILKERSON, JEAN - X o HILL , LIABY Xt
sTReeT ADDRESS | 111 GARDNER DR smeer aooress | QYO 3  PARKER DR
or-s1-72 | SHALIMAR FL 32579 om-stzp | NICEVILLE FL 32518

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to axecute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withran address, wigall other like g
‘4 = Pary J/ l
SIGNATURE: _(ZWATI: g{ Z Februaey 8, 2001 (§50)897-776¢




