2005 NOT-FOR-PROFIT CORPORATION
« <, ANNUAL REPORT

I
DOCUISENT # N02000004674 FILLED
1. Entity N4
GRASS%%TS CITIZENS WATCHDOG COALITION N VAN
INCQRPORATION 05 Jub 20 P12 of
. x ‘37(\”1‘! s i

Principal Place of Business Maziling Address T"‘“{_L N Li f.\‘ FL “; ““
6504 MERIDIAN RD P.0.BOX 1801 bt .
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32302
S s RO AONEAR MR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Applied For

02-0686199 Not Applicable
Zo Country ap Country 5. Centilicate of Status Desired d ?ese;g] l‘:?:;“mat
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOUTZ, WILLIAM
6504 MERIDIAN RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and title i applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. [l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 pelete TITLE [ Change  [J Addition
NAME FOUTZ, WILLIAM HANE
STREET ADDRESS | 6504 MERIDIAN RD STHEET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST- 2P CHOONSeET A ] A
TALE VD O oelete TE HSAE——01002--012 8o, 27 Addilon
§ % T [l
NAME ROLLINS, BARBARA M NAVE 03/15/05 6 25
STREET ADDRESS | 6504 MERIDIAN RD STREET ADORESS
CITY-ST-21F TALLAHASSEE, FL. 32312 CIY-8T-2P
TLE s 0 Delete TmE [ Change [ Addition
NAME ROLLINS, MARY D NAME
STREET ADDAESS | 6504 MERIDIAN RD STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32312 CITY-ST-2P
HILE T [ pelete TIME [Jchange [ Addilion
NAME ROLLINS, THOMAS NAME
STREET ADDAESS | 6504 MERIDIAN RD STREET ADCRESS
CITY-ST-2IF TALLAHASSEE, FL 32312 CITY-ST-ZP
TIE vD O telete e [J Change  [J Addition
NAME MASON, PATRICK NAME
STREET ADDRESS | 6504 MERIDIAN RD STREET AGDRESS
CIry-s1-21P TALLAHASSEE, FL 32312 CIY-S1-2P
TITLE s 3 oelere TME [ Change [ Addition
NAME SPENCER, MARIE NAME
STREET ADDRESS | 6504 MERIDIAN RD STREET ADDRESS
CTY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or frusiee empowered to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ tuW) ' _S\Q-u RSN

SIGNAI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dalitime Prone ¥




