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6. List by Name, Addres-s and position, other principat offlcers, lncluding
Finance Gommittee, lf Any (include chairman,s nime)

FullName Mailing Address

)fficers and Members of the
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7. List by Namo, Address, Office Sought and party AffitiatigrlEqqh-Candidate or Other lndividuat that this
Committee is Supporting (if none, please lndlcate) t (o N e

FullName Mailing Address Office Sought Party

8. Llst Any lssues thls Committee is Supporting:
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12. List all Reports Required to be Filed by this Committoe wlth Federal Officials and the Names, Addresses
and Positions of Such Officials, lf Any

Report Title Dates Required to be Filed Name & Position of Official Mailing Address
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Organization is complete, true and correct.
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REGISTERED AGENT
STATEMENT OF APPOINTMENT

(Section 106.022, F.S.)
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El originatAppointment E cn"ng"ofAppointment

! cnrng" of Mailing Address fl cnrnn" of PhysicalAddress

Registered Agent and Office lnformation

Name
John M. Joroensen

Telephone
(561 ) 624-3900

Street Address
4400 PGA Blvd.. Suite 603
City
Palm Beach Gardens

State
FL

Zip Code
3341 0

Mailing Address
4400 PGA Blvd., Suite 603
City
Palm Beach Gardens

State
FL

Zip Code
33410

I accept this and confirm that I am familiar with and accept the obligations of the position as set
forth in 106.022, F.S, I also understand that I may resign this appointment by executing a written
statement and filing.it with the applicable filing officer.

January 12,2016
Date

hr - Former Registered Agent and Office lnformation (for changes onty) / /k
Name Telephone

Street Address

City State Zip Code

Commiftee or Organization lnformation

Name of Committee or Organization

Palm Beachers for Common Sense
Street Address
2100 South Ocean Blvd., Suite 401N

Telephone
(561) 588-3562

City
Palm Beach

State
FL

Zip Code
33480

Signature of Chairperson

Printed Name of Chairperson Date
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