FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000004788 02-20-2006 90026 005 ***761 23

1. Entity Name
COALITION FOR PROPERTY RIGHTS, INC.

Principal Place of Business Mailing Address
824 N. HIGHLAND AVE. 824 N. HIGHLAND AVE. 600138572
ORLANDO, FL 32803 ORLANDO, FL 32803
i L R AVANSG W WIATERAR AR
2878 5. OSCEVA AVE.| 2878 5. DSCEDIA AKE,
Suite, Apt. 4, elc. Suite, Apt. #, etc. _ 02152006 Chg-NP CR2ED37 (11/05) -
City & State City & State 4. FEl Number Applied For
ORLANDO - Fi- ORLAADD , 59-3730933 Not Applicable |
_§p2 8. O é Country 32? gﬂé acjé‘:lﬂwﬁ.—c 5. Certificats of Status Desired 0O - ?g;zgggﬁma'*-
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
DOUDNEY, DOUG ”
824 N HIGHLAND AVE Street Address (P.0. Box Number js Not Accaptl
ORLANDO, FL 32803 287 gs j.o Oﬁfdbj /a)l/f
il Ci ) Zip Code
S Y DRLAIIDO FL | 53%0c

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

SlGNATURE. @( ; @é - L-15-0

Signature, typed or 4n\ad na;\e ol registered agent and (itle i apﬁmabh. {MOTE: Registerad Agent signature required when reinstating) DATE
Flifhg Foo is $61.25 9. Elsction Campaign Financing $5.00 Mayge |.:° . Makeicheck payable to _
Due by May 1, 2006 Trust Fund Contribution, ] Added to Fees R ':Fl_p'rida__[)gpartnjlent qf_Stgte .
10. -'.{- i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 10
TITLE D ) 1 Deleta MLE EQ’CPT%! / 0] Adsﬂion
NAME DOUDNEY, DOQUGLAS S NAME
. A .
STREET ADORESS | 824 N. HIGHLAND AVE. sweeraovess | 2578 S OICE AVE.
ory-si-2p | ORLANDO, FL 32803 avsize | ARLANDO , R 32806
TITLE D ] Delete TME OrCane [ Actiion
Nape OWNE, PHILIP C Name QWEN, PHILIP (, Po)
STREET ADDRESS | 1509 SUNSET POINTE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
JTmE. D . T Detete TILE [ Change  [J'Addition
NAME SCHAFER, MICHAEL R NAME
STREET ADDRESS | 800 S. ORLANDO AVE., #100 STREET ADDRESS
CITY-Si-21P MAITLAND, FL 32751 CITY-S7-2P
TITLE 1 oelets TIMLE R [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-ZP CITY-5T-2IP
TITLE 3 Detete TLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-21P
TITLE [ Delete TILE {1 Change 1 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on tf)':is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi otherlike empow

SIGNATURE: { 21 5’0;0 %7 - 5’5’/-228’3

SIGNATURE AND TYPED on‘FRlN#'u.ume’ﬁ'F'EGmNc OFFICER OR DIRECTOR Daytime Phone #




