FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000002912 SHI 04-17-2008 90042 029 ****6] 25

1. Entity Name

PINE ISLAND RIDGE DEMOCRATIC CLUB, INC.

Principal Place of Business Mailing Actdress FUHTET
THARLES-SMITH- FECHARLES SMITH e
v omieer ARV Sy ol (TR o MAR o Sinon
DAIEHE33328—5 DAVIE FE—33328-—LUIS
2. Principal Place of Business - No P.O. Box # 3. Malling Address w H"um |.| ‘lm ‘II” "w |Iw "w "w "Vl “M Jlm lml ”IHI‘ I‘ ["‘
2{10 SW G2m €ee |20 SW 92% TZee '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-NP CR2E037 (12/06)
STe 2903 STe 2903 ’
City & State City & State 4. FE! Number Applied For
D Avig. FL. _J?,qv e FL. 65-0132679 Not Applicable
épg 3 / Couniry ug Z‘E; 33 w E}urg 5. Certilicate of Status Desireg ] gese‘;g:;:’:;mnal
-7 LT, ‘865 Name and Address of Current Raglsterad Agant_ __  __ . - .____T. Name and Address of New Registered Agent
SMITH, CHARLES e MAW SrMon
9637 SUGAR PINES CT. Street Address (P.O. Box Number Is Not Acceptable}
DAVIE, FL 33324 S-(20 Sw 2240 Tg
_STE 1503
- 57
" DAV FL | "%y

8. The above named entity submits this statesi@nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acckpt

the obligations c-J.f’r_e istered agent. e R
SIGNATUH\:}M% U ; ﬁA’?W}U S}”Oﬂ/ ‘PP&S L,//%Bf

Slgr;ammlypeﬂ of printed name f)f_fegislered agent and lille if applicable {NOTE: Registered Agen! signature required when reinstating)
" Filing Fee is $61,25 9. Election Campaign Financing $5.00 may Be e ;make check payable to *

Due by May 1, 2008 Trust Fund Contribution. Cl Added to Fees . “Florida Department of State: -
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
me sD E’\[}mele TITLE VP (7 Change %Mdition
NAME -| STEINSALZ, DEBRA HAME PHiLp BUSE
STREET ADDRESS 10520 NW 10 CT ] - STREET ADDRESS | ¥ 3 7 3w (2O ‘\N;ql/
Ciry-ST-2P DAVIE, FL 33322, :™ . CITY-ST- 21 DAYIC EL. 3335
TITLE o ANVPE (7 Detete e 2Ry [ Change q.‘\ddiiiun
HAE HERSKOVITS, JERRY navE Flo 4 FASClANI
STREET ADORESS | 1703 WHITEHALL DRIVE, #402 STREET ADDRESS 9 5’ SO N CAle IPOLL C | &'
on-st-ze | DAVIE, FL 33324 CIFY-5T-2P Dayie b 3<:?, 24
TMLE 2BD ﬁ{Dele!e TITLE B> T T [ Change E’Additiun
NAME JARRETT, MICKEY NAME STrevC Geucd
STREET ADORESS | 9136A SW 20 PLACE STREET ADDRESS | |77 95~ W({g‘rtﬂ/u,(_}a_‘ ‘FFLO} ’
or-sT-2F | DAVIE, FL 33324 CITY- ST 2P DAvie, Fo, 333244
TTLE T [ Delete TITLE ! [ Change  [] Addition
NAME OLIVO, GERARD NAME
STREET ADDRESS | 1514 WHITEHALL DR #405 STREET ADDRESS
CiTY-ST-ZIP DAVIE, FL 33324 CITY- ST, 2IP
TITLE PD E@eaem e [J Change  [J Addition
NAME SMITH, CHARLES NAME
STREET ADDRESS | 8637 SUGAR PINES CT. STREET ADDRESS
CITY-ST-21P DAVIE, FL 33328 CiTY-ST-2IP
TLE [V @ O Delete e D) Change [ Adiion
NAME Mowmeoe KIAR NAME
STREETADDRESS | {4 QG / SW 4551 STREET ADORESS
CITY-§T-2P DAVIE, FL. 22372 /4 CATY-$T-2iP

12. | hereby certify that the information supplied with this tilin’g does not qualify for the exernptions contained in Chapier 119, Florida Statutes. | further centity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with an address, with all olher lik&@lpo ered. .
SRA® 011D

SIGNATURE: ¥ &0 TRGAS . 6‘/%”/03/ 75Y 473 6737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




