+ 2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # N97000002912

1. Entity Name

PINE ISLAND RIDGE DEMOCRATIC CLUB, INC.

Principal Place of Business

%MARVIN SIMON

2120 SW 92ND TERR 32908
FORT LAUDERDALE FL 33324
Us

Mailing Address

%MARVIN SIMON

2120 SW 2ND TERR 32903
FORT LAUDERDALE FL 33324
us

2. Principal Place of Business

3. Maiting Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90019 043 ****5] 25

AN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
650132679 Not Applicable
P Country Zip Country 5. Certificate cof Status Desired | $8775 Addltlonal
. _..feeRequired
6. Name and Address.of Current Reglstered:Agent s =eec= = =55 T ™ '7. Name and Address of New Registered Agent
N Name
SIMON, MARVIN Street Address (P.O. Box Number is Not Acceptabie)
2120 SW 92ND TERR
STE 2903 , a——
FT LAUDERDALE FL 33324 City FL | ZPcode
8. 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
Slgnature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Conlribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 1 belete TITLE O Change  [J Addition
NAME SIMON, MARVIN NAME

STREET ADDRESS | 2120 S.W. 92ND TERRACE, SUITE 2903 STREET ADORESS

or$2» | FORT LAUDERDALE FL 33324 omv-st-2¢

TILE WD [ Delete TITLE [Jchange  [J Addition
HAME HERSKOVITS, JERRY NAME

STREET ADDRESS | 1703 WHITEHALL DRIVE, #402 STREET ADDRESS

CY-ST3F I"FORT LAUDERDALE FLU 33324 - — o —veorsr e U ST | o e T o ol b o e e s
TITLE ESD . 7 Delete TITLE [ Change [ Additicn
HAME FASCIANEI, VITALE HAME

STREET ADDRESS | 9850 N. OAK KNOLL CIRCLE STREET ADDRESS

omst-2° | FORT LAUDERDALE FL 33324 C-§7-2¢

TILE DT 7 Deiete TITLE [ Change [ Addilion
NAME LEWIS, SYLVIA NAME

STREET ADDRESS | 1700 WHITEHALL DR STREET ADDRESS

CITY-$1-2IP FORT LAUDERDALE FL 3&.24 CITY-8T1-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered I

r like-empowered.

changed, or on an attachmentyith an address, with al p &S’/D C.'A/T
SIGNATURE: M O 2 %‘E@UW/WV/A/

S) tegn)

JJ// }%’/

xecute this report as req:?d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

SDGQ‘TURE AMD TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

ot 1/ i92

8

CR2E037 (10/00)



' 2001 UNIFORM BUSINESS REPORT (UBR)

ﬂ‘!fﬁ(_hm&/lff’lt

1. Enuty Namg

DOCUMENT # N97000002912
PINE ISLAND RIDGE DEMOCRATIC CLUB, INC.

Principal Place of Busingss

BUMARVIN SINON

220 SW 92ND TERR 32909
FORT LAUDERDALE FL 33324
Us

Mailing Address

®MARVIN SIMON

220 SW 9ND TERR 32903
FORT LAUDERDALE FL 32324
us

ALYV

2. Principal Place of Bus ness

3. Maikng Address

Suite, Apt ¥ etc

Suite, Apt #, etc

0O NOT WRITE IN THIS SPACE

N9 100000294

Cry & State Cuy & State 4. FE\ Number Apphed For
65'0132679 Not App cable
2o Country 2p Country 8. Cerlilicate of Status Desired G ?g'gesq.ﬁ?:&“mai
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
9 i
Name
3 P\( S A PO B A )

TR ~ treel Address (P Oox Number 15 Nol Acceplabie
SIMON, MARVIN TR q CO
2120 SW 92ND TERR RO
STE 2803
FT LAUDERDALE FL 33324 City FL l Zip Code

8. Tne above named entity subils this statement for the purpose of changing ils registered office or registared agent. or both, in the state of Florida

SIGNATURE !
Sgnaiure lypad of pratad name of regislares agen! and nile | apphcable INOTE Ragistered Agen! sgnature reQuited whe rengtaling DATE
e kil D EEE .
FILE NOV{‘: - : - 9. Election Campaign anancing $5.00 May Be ._f;' u.'k. Check Payablp to
FEE IS $6126 [ Trust Fund Contribution Added to Fees -+ Department of State
i ) sl s T SR .
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
nnE DP O Delete TVTLE O Cnange [ Aadon
WAME SIMON, MARVIN NAME
stacel ,00Aess | 2120 SW. 92ND TERRACE, SUITE 2903 STREET ADORESS
CITY-51-2i9 FORT LAUEHDALE FL 33324 CiTY-S51-2P
THLE VD O detete TITE O crange [ Adawmen
NAME HERSKOVITS, JERRY NAME
STREET ADDRESS 1703 wH]TEHALL MVE, '402 SYREET ADDRESS
CiTy-ST- 2P Fom LAW CITY-57-2IP
TiLE ESD 3 Delgte TITLE O Change T Addtaa
aME FASCIANY, VITAUG, g
STREET AGDRESS 9850 N OAK KNOLL ClRCLE STREET ADDRESS
OTy-ST- 2P FORT LAW4 CiTY-ST- 2P
% DT 1 Delete TITLE O cnange [T Ascon
tkag LEWIS, SYLVIA NAME
STREET ADDRESS 1709 WHiTEHALL DR STREET ADDRESS
evsti® | FORT LAUDERDALE FL 33324 oSt 2
T [ oelee TTLE [ Change T Additor
NAME NAME
SIREET ADDRESS STREET ADORESS
CIr-ST-2P CHY-S1-2IP
e [7J Delete TILE O change [ Agdmere
NAME NAME
STREET ADDRESS STREET ADORESS
e SE-2P CIly-51-21P

SIGNATURE: \/..aa.

W/

oY

12. | nereby cerbfy ihat the information supptied with this hiing coes nat qualily for the exemplion stated in Secton 113 07|3))). Florida Statutes | further cerlly that Ihe informanon
nacated on 1his report or supplemental report is true and accurale and that my signature shalt have the same legal efect as if made under oath; that | am an officer or d reclor
of tne corporation or the regeiver of trustee empowered Lo execule this repart as required by Chapter 617, Flarida Statutes, and thal my name appears .n Block 10 or Bioon 114t
changed, o on an attachment with an address, with all other like empowarad

MRV Y S i 413/ (32

TURE AND TYPED QR PRINTED NAME OF BIUNING OFFICER ON DIREC

Daia

T

|

CR2E037 (10/00}



U.S. Income Tax Return
for Certain Political Organizations

- 1120-POL

Lepanment of the Treasury
Internal Revenue Service

CMB Ng, 1545-0129

For calendar year 2000 or other tax year beginning

2000

. 2000, and ending

Check the box if this is a section 601(c) organization or a separate segregated fund described in section 527(f}(3) .

>0

4 Name of organization rb Employer identification number
Z P TSy Ringe Densceqrc Clug jpe ANIEPVEY
= Number, street, and room or suite no. {If a P.O. box, page 4 of rnsrructrons } Cam;iaates for U.S, Congresé O}ﬂy -
Sl At Siton 2020 SW G TS Treance | ieasemes v o v e
] City or town. state, and ZIP coge F |1hlh|s |Is a ".f,'.’;‘f;,'."a‘ r?nanTR:fncgm;(r?:me :gt |§ NETa
‘i: F’r L /q VD &0 Q \/€ C- 22:.; l lp ::0%;%? c;!)eosngnah?)?l (Se]e lnétrugt(i:onsecgen apageEl Z.E)C. . D
Check if (1) O] Final return {2) [} Change of address (3) [1 Amended return
1 Dividends (attach schedule) 1
2 Intersst . 2 “’Llf =
@| 3 Gross rents, 3
g 4 Gross royalties 4
2| s Capital gain net income (attach Schedule D {Forr‘n 1120 w 5
| & Netgain or (ioss) from Form 4797, Part IL, line 18 (attach Form 4797@&‘ENT S CG 6 S
7 Other income and nonexempt function expenditures-(see instruction; 7 i
8 Total income. Add lines 1 through 7. . . . . . 8 l_ﬁ L/ -
9 Salaries and wages 9
10 Repairs and maintenance 10
11 Rents il
|12 Taxes and ircenses 12
S(13  Interest . 13 u
5114  Depreciation (atiach Form 4562) 14
3|15 Other deductions (attach schedule) . - . 18- | el
g 416  Total deductions. Add tinés 9 thrgugh’ 15 S 1 - R b
17 Taxable jncome.before specific deduction of $100 (see |nstructlons) Sectron 501(c} organrzatlons how: L
a Amcunt.of nat investment income - S ; : b L“ | S
© b Aggregate amount expended fof an exempt funcuon (attach schedule) BT 17c : W -
18 Specilic deduction of $100 (not allowed for newsletter funds defined .under. section 527(g)) 18 ]
19  Taxable income. Subtract line 18 from line 17¢ (If line 19 is zero or less, see instructions.) 19 None
20 Income tax (see instructions) . B e e . 20
21 Tax credits (Attach the applicable credit {orms) (see instructions) 21
22  Total tax. Subtract tine 21 from line 20 . .o 22 o Je
X123 Payments: a Tax deposited with Form 7004 23a
= b Cradit for tax paid on undistributed capitat gains {anach Fonn 2439) 23b
¢ Credit for Federal tax on fuels (attach Form 4136} . 23c
d Total. Add lines 23a through 23¢ 23d
24  Tax due. Subtract line 23d from line 22. See |nstruct|ons on page 3 for deposrtory method of payment 24 f\lD NG
| 257 " Overpayment. Subtract line 22 from line 23d . : ST - g5 || T T A -
1 Al any time during the 2000 calendar year, did the organization have an interest in br a signature or other authority over a
financial account {such as a bank account, securities account, or other financial account) in a foreign country? (See instructions) [] Yes [! No
e If “Yes,” enter the name of the foreign country P e
g -g 2 "During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor
.g g to, a foreign trust? . .dYes [ No
o = If “Yes,” the organization may have to frle Form 3520
2 T 3 Enter the amount of tax- exempt interest received ar accrued during the tax year > | $ ‘
- ‘4" Date organization formed »_ ... NI B ' )
5a- The baoks are in care of bmd@.‘ft!...?.-!. ."!.Q!J ........... b Enter name of candidate ™ ______.......................
c . The books are located at » ARy € . . d Telephone No. ®» - § J i - ¥73- /49~
Under-penalties of perjury, | declare thaj | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Slgn . and belief, jt ccrrect .and corn E‘ Dec]arauon of preparer orher tha taxpa er) is basred on ail |nformanon of which preparer has any knowledge.
Here W 7 /7, "/ /9%"(’} /0(3;«/’ .-
Srgnatu;é’oi officer- - '—' Date - - } Tite ' - e
. P . Date . . ) Preparer s SSN or PTIN
pid | et ) J‘JL’W‘“ W 3/) 0! | Wi gﬁ w318 /Y3y
E:s%pgﬁ;s :gz:lssr?ggie(?;pl our Kaplan, CPA EIN Y 48/6 ¥
adaress. and zip 2101 Marina Isle Way Phone no. (G&,) {vI-£343

#505
Jupiter, FL 33477-9447

For Paperwork Reduction e 6.

Cat. No. 11523K Form 1120-POL (2000



