2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34480

1. Entity Name

THE REPUBLICAN CLUB OF OKALOOSA COUNTY, INC.

5

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90113 027 ****5].25

Principal Place of Businass Mailing Address

P.O. BOX 5084 £.0. BOX 5084
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 32549
us us

2. Principal Place of Business 3. Mailing Address

VAR

AINE

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2870826 Not Applicable
= - —
£p Country P Couniry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e T TR Ep N RS T R e TR TRl T Y apemr T tT . e e ‘Narﬁe' T - s DT - g vt - = - T N RN

BUSH, LAWRENCE P.

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

8 BAYOU DR

FORTWALTON BEACH FL 32547 o
|

Zip Code

FL

8. The atvove named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabia.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE PD [ peete e O crange [ Addiion | 5
NAME OTTO, CRAIG SR NAME 2
P
STREET ADDARESS 1314 OLDE POST RD STREET ADDRESS o
CITY-ST-2P NICEVILLE FL 32578 CITY- ST-2IP Ié-i
TITLE VPMD [ Delete TITLE change [ Addition |3
NAME READDY, BILL NAME
STREET ADDRESS | 221 ANTIQUA WAY STREET ADDRESS
CITY-ST-ZiP NICEVILLE FL 32578 CITY-ST-2IP
CTILET =T = SD"‘“"‘"""'T FEETITE TR e e s -"*"-“—"ﬁnelete-““-“&%" S TTLE—" 2 ‘spﬂ-—f»s-: R o nT:’;;:.,«.;-‘w -@hange"“ﬁg Adddionz|. = -
NAME DENT, KAY NAME CAm SELL ﬂo#ﬂ ’
STREET ADDRESS |98 MEIGS DR STREET ADORESS gim M , L
CITY-ST-ZIP NICEVILLE FL 32578 CITY-ST-ZIP AR, F‘, ‘32.‘ 'q
L

TITLE VPD gbem TILE m Change [ Addition
e GRAMM, KAREN e JAang K DA ‘f' b
stest ouvess (4 PINEHURST OR sweromess | g Gote vy Clin
om-sT-2e |SHALIMAR FL 32579 avsize | Shalimavr, Bl J2579
TILE 10 ﬂDeIeie TITLE Db " [ Change [ Additicn
NAME GRAMM, ROBERT W NAME HEW M5, DAVID C .-
STREET ADDRESS (4 PINEHURST DR STREET AORESS | 3 4 Mdow pre SE ¢ 5
CY-ST-Z° | SHALIMAR FL 32579 CITY-ST-2IP PWB Ft 3rsd&
TITLE SD ﬂﬂelete TITLE 3P ' [ change [ Addition
NAME HILL, LIBBY HAME KENNETH P W pLSH
STREET ADDRESS {2403 PARKER DR STREET ADCRESS I-Lq AON 6OC0D et vE
om-st2¢ | MICEVILLE FL 32578 owaw | SHAUMAR ,_£L 32577
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(5)0), Florida Statutes. | further certify that the information

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 vath; that ! am an officer or director

of the corporation or the regaseT dr trustee empowered to execute this report as tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacherfent with an addresy all othe Ii empowgred
SIGNATUR M / 7/ IO




