w -

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOR'I" (AR)‘__ 7 _ FILED

DOCUMENT # N01000002612 i
DOCUL Apr 23, 2005 03:00 AV
CAPITAL JUSTICE AND RESTORATION INITIATIVE, ecretary of state
Principal Place of Business Maifing Address
1215 NW 4TH 8T 1215 NW 4TH 8T
GAINSEVILLE FL 32801 GAINSEVILLE FL 32601
i v ST NU AR e
Suite, Apt #, etc. ) . Suite, Apt. #,etc, ’ N 15t MOCRE CR2E037 (10/04)
Cily & State ) : City & State o i 4. FEI Number Applied For
~ _ 59-3715883 _ Norfﬂ\pplicai:
ap Country Zip Country 5. Certificate of Status Desired | ?fe'gesqaf:;ﬁ‘ma‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
R Name ‘ —
?$1H5YN\S/\5J§-¢” ST Strest Address (P.0. Box Number is Not Acceptable) -
GAINSEVILLE FL 32601
City ) FL ‘ 7ip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, ang @ cer
the obligations of registered agent. .

SIGNATURE . e

Signalurg, typed o prnted name of registarac agsnt and Iils i apphcable (NUTE Regrstarad Agenl signafure reaquired when Teinslaling)

FILE NOW: FEE IS $61.25‘ ' .| 9 Blectior Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1,2005 Trust Fund Contribution. ] Added to Fes Florida Department of State

7. — OFFICERD AND DIFECTORS —  ADDIIONG[CHANGES T0 OFFICERS ANDDIRECTORS IN 10
THLE D T Delete Tt Ol chage -
NAME LYDA, RAYMOND . HAME
oiREEs ADDRESS } 157 W MCKINLEY STREET SIRFET ADDAESS }UUBDUBBZS‘?‘[G .
orv.size  |ELMHURST IL 60126 oITY-ST-2F 04/25/05-80057-008 BL.25
fitE D T TIoese | F e o ) [] thange [ &
NAME CARY, SUSAN O neme
SIREFT ADpRESS | 1215 NW 4TH ST STRECT ADDRESS
oiv stoap |GAINSEVILLE FL 32601 oIy .57 7P
WL D T Delete L T [ change  [Ta
NAME SAARELA, JACK A NAME
STRFET ADDRESS | 7301 GERMAN TOWN AVE. STREET ADDRESS
CITY-ST-21P PHILADELPHIA PA 19118 CHY-ST-2IP
une D - - "0 belete T o O Change L1 &°
- WILSON, MERRY L A
<1RE:T apDRESs | 2630 B N.W. 418T STREET STREET ADDRESS
civ-st.ze | GAINESVILLE FL 32601 CiTY-51- 21
i ) ) T T Detete unE - " [ Change [ A
e DICKSON, GLENN e
siaee1 porr s | 1527 NW 34TH ST STAEE T ADDRESS
arvosize  |GAINESVILLE FL 32601 5126

3] e — ' m— ——= »
TME O Delete TILE [ change [ A
A REWMER, LAWRENCE i
srEeT anoRrss | 1624 NW 5TH AVE STREET ABDRESS
ary-5r-pe | GAINESVILLE FL 32603 cY-si.2p

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatn
j d

indicated on Ihis report or supplemsifal report is true and accurate and that my signaiure shal! have the same legal effect as if made under oath; that 1 am an officer or dife -
cf the corporaticn or the receiver slee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 1
changead, or on an attashment wikan address, with all other like empowered. -

SIGNATURE:

4. 205 353 313 189

/' SIGNRTURE AN TYPED OF PRINTED NAME GF SIGNING QFf'GER OR DIRECTOR Daylime Phons ¥




