FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # N38307

1. Enfity Name L

;’I;'-\IECT UNIFIED NOW POLITICAL ACTION COMMITTEE,

Principal Place of Business Kailing Adoress

0 KENNETH S. BEALL, IR. "~ G/O KENNETH 5. BEALL R,

777 5. FLAGLER DR. #500 EAST —  T77 S FLAGLER DR. #5700 EAST

— s IR EEATIR IR
03292006 No Chy-NP CR2E0IT (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Number IAppﬂed Far
£85-0216116 ~ ~ {Not Applicatle

5. Certificate of Status Desired 3 gggﬁi Adglional

8. Name and Address of Current Registerad Agent

COX, ERNEST A 1l Do NOT WR'TE

777 8. FLAGLER DRIVE

WEST PALMBEACH, FL 33401 - i IN THIS SPACE

4. The above namsd entity submits ihis statement for the purposa of changing its reQistared oifica or registere;'.f ageni, or both, in the Siate of Florida. | am famitiar with, and accept
the cbligations of registared agent.

SIGNATURE. -
Bigosture, typed of prnted reme of regisisied agent g ble if epplicalie {MOTE, Rgiatered Agemt signalure fedquird( wiin reingtaling) DATE -
Filing Feo is $61.23 - 2. Election Campaign Financing $5.00 MayBe i e ] B
Due by May 1, 2006 Trust Fund Comribution. 1 adecatoFees B UUBDBU‘FJI U:J"d_ o
D4 AR SIS0 T B, 75
14, OFFCERS AND DIRECTORS
TiTLE O
MAME COX, ERNEST A 11}

STREET ADURESS | 777 § FLAGLEROR #5U0 E
CATY-55-29 WEST PALM BEACH, FL

TE YPD

HARE BRINDELL, JAMES R.
SWETANOESS ¢ 777 S FLAGLER DR #5800 E
GITY-ST- 2P WEST PALM BEACH, Fi. —

TRLE VPO
NAME CARMODY, JOHNT., JR. .
T
o | S SEMTRAL PONY 00 | DO NOT WRITE
T VPD
e IN THIS SPACE

SIREET ADDPESS | 500 E BROWARD BLVD., SUITE 1400
ory-§1-av FT LAUDERDALE, FL e

WRE VD

AN KASDIN, NEISEN

STEETATBRLSS | 2 SOUTH BISCAYNE BLVD, #3300
THY-51-219 MIAMI, FL 33131

TIME ST

HAME SNOWDEN, DAVID

STREETADDRESS | 777 8. FLAGLER ORIVE SUITEBQU E
GITY-St- 4F WEST PALM BEACH, FL 33401

12. { haraby cerﬁ(g 1hat the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 114, Florida Statutes, | further cartify that the infdrmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect 25 if made under oath; that | am am officer ar director
of tha cerporation of 1ha receiver o trustoes smpowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 er Block 114
changed, or an an atlachmen] with an address, with el ather ks ampowsred.

SIGNATURE e w

D TYPED GR PRINTED WAME OF SIGNINE OFFICER CR DIRECTOR

3zher  Serese.

Dyt Prone ¥




