2001 UNIFORM BUSINESS REPORT (UBR FILED §

DOCUMENT # N99000002157 o Feb 01, 2001 8:00 am °
- Eniytane Secretary of State

THE REPUBLICAN CLUB OF BONITA & ESTERO, INC. 05012001 S0010 035 ***%61 25
Principal Place of Business Mailing Address
P.O. BOX 2176 P.O. BOX 2178
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133 3 [ IRIRTRRY
e v RO A AT
Suite, Apt, #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
Ciya Stae - — Ciy& State 2 FE NS st ADOL I T TAppledFor |
NOT APPLICABLE ot Anplicabic
e Country Zip Country 5. Certficate of Status Desired (] ($F8'7E5 "’Sdﬁle p ional X
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 1
M////am R ﬁfab‘/)(/
DILLEY, DAVID R Street Address (P.O. Box Numbef is Not Acceptable)
3720 LAKEMONT DR. ,
BONITA SPRINGS FL 34134 Ul Gapmsev Coupl FHB2H
City Zip Coda
EsTzro FL | 33528

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 ]/[’/44 w R /5}‘014//\/ IZ/Z//ZA/:—N%O/VW ///7—/200/

Sidnglure, typed or printed name of registared agent and title if applicable {NOTE: Ragistarad Agant signature required when reinstating} DATE
FILE NOW: / 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
e P O Celete TILE O change [ Addition | S
NAME BROWN, WILLIAM NAME =4
strecr aooress | 4160 GANNISON CT. #821 STREET ADDRESS rg
CITY-51-2P ESTERO FL 33928 CITY-5T-2P ,- s
TMLE VP EF Detete TITLE Vice ﬁng 1 dey I . A Chenge [ Addition % ]
NAME -PILLEY, DAVID < - - -~ i T Tom AHeas T ) o
staeeT aoomess | 3720 LAKEMONT DR. STREET ADDAESS @ 9 % ry ANN M
CIFY-ST-ZP BONITA SPRINGS FL 34134 CITY- 5T-2IP é‘ﬁm , é 3392%
LE L] [ Dalete THLE o7 [ Change [ Addition
NAME BROWN, MARLENE NAME
sTReeT ADRess | 9760 SASAFRAS CT. STREET ADDRESS
CITY-ST-ZIP ESTERO FL 33928 CirY-§T-2P
TITLE TD IE/Deleie TITLE j . []}Ch?nge [ Adaition
NAME HOSSLER, LILLIAN NAME T/;w{:r 45%7';}”&” arlik
streeT aporess | 26415 BAY RD. STREET ADDRESS | 2O } Iolee That /
omv-st-ze | BONITA SPRINGS FL 34134 CrTy-s1-2p Estere, i, 33928
TILE D 1 pelete TITLE e Micrange [ Addition
e ANDERS, JIM e %4 ff?ﬁﬁ 1 7
street aporess | 3891 MARY ANN WAY sTReET ADORESS | 5 P2 0 a ke ﬁ&w’f Prjve
ar-srze | ESTERO FL 33828 avsiee | Boyl b Spriame EL 32928
Tme D [ Delete e eeenrrd Clchange [ Addition
NAME FEDJE, BEVERLY NAME
et aooress | 25230 FAIRWAY DUNES CT . STREET ADDRESS
crv-st-zP | BONITA SPRINGS FL 34135 CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _ (/2L [R5 SR a1/

-
F HenaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phone #




