FILED

Jun 17, 2005 8:00 am
2005 NOT-FOR-PROT T GORPORATION Secretary of State

DOCUMENT # N01000004788 06-17-2005 50003 012 776123

1. Entity Name

COALITION FOR PROPERTY RIGHTS, INC,

Principal Place of Business Mailing Address 4'0 “ 8 85 3 9

824 N. HIGHLAND AVE. 824 N. HIGHLAND AVE.

ORLANDO, FL 32803 ORLANDO, FL 32803

S — — U TR EIEN AR
Suite, Apt. 4. etc. Suite, Apt, #, etc. 01062005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Number Applied For

59-3730933 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I} ?g'ggn‘:?:;"o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

DOUDNEY, DOUG
824 N BIGHLAND AVE Street Address (P.0. Box Number is Not Acceplable)

ORLANDO, FL 32803

City FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of agent and title 3 {NOTE: Registersd Agent signaiure requred when remstabng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TIE I change [ Addition
HAME DOUDNEY, DOUGLAS S NAME
STREET ADDRESS | 824 N. HIGHLAND AVE. STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32803 CITY-5T-21P
TIME D O Delete TnEe Jchange [ Asdition
NAME QWNE, PHILIP C NAME
STREET ADDRESS | 1509 SUNSET POINTE STREET ADDRAESS
cry-Sl-zp KISSIMMEE, FL 34744 ciry-Si-ap
TILE D 1 Delete M _ O change [ Addition
NAME SCHAFER, MICHAEL R NAME
STREET ADDRESS | 8OO S. ORLANDOQ AVE., #100 STREET ADDRESS
CITY-S1- 4P MAITLAND, FL 32751 CITY-§1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-SI- 2P CITY-SI-2IP
TITLE [ telete TMLE (3 Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P .
THLE O petete HILE [ change [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2P CiTy-8T-2°

12. | hereby certily that the information supplied with this filin g does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal e fect as if made under oath: that | am an officer or director
of the corporalion ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Wﬂ%/-\ 1-7-08  Yo1-§35-3330

Lianatude alo TYPED OR PRINTED HAME OF S1GNG OFAICER OR DIRECTOR Date Daytime Phona #




