-

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)- - *

D

1.

OCUMENT # N03000005377

Entity Name

FLORIDIANS FOR CONSTITUTIONAL INTEGRITY, INC,

Principal Piace of Business

Mailing Address

FILED
Mar 11, 2004 8:00 am
Secretary of State

02-25-2004 90052 037 ****51.25

3212 N.w. S8TH BLVD, 3212 N.W, 58TH BLVD.
GAINESVILLE FL 32606 GAINESVILLE FL 32506 8 B 4 0 5 4 0 1
: | BB
2." Principal Place of Business 3. Mailing Address I 1 j " } .
i [l tlH
Suite, Apl. ¥, sic. Suils, Apt. #, elc. MOCRE CR2E037 (11/03) '
City & State City & State 4. FEI Number Applied For
] B - l"‘ 9 19 p=3 Not Applicable
ze Country ap Country S. Certificate of Status Desied [ ?::fqu Additonal
6. Name and Address of Current Registered Agent == -7 Nama and Address o‘f Now ﬂegisu;i;d Agaent i
. - Nama )
T BEDELL, GEORGEC - T - Streat Add 2.0, Box Ni be is. NOt ACCROIARIR) —=~wis — — - wmmame—a= o == Doe o
o s3212-NWBBTH BLVD e e - oo o+ STe6LAdgress (RO, Boxplumber s Mot Accepmasiel _
GAINESVILLE FL 32608 '
City FL l Zip Code:

SIGNATURE

tha obligations of registered agent.

8. The above named entity submits Ihis staternant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, ) am familiar with, and accept

Slpnature. typed or printed name of ragistared agent and itk it apphcable.

{NOTE: Registired Agent Sigramhé Feguined whan rénstating)

9. Election Campaign Financing

i $5.00 May Be
Trust Fund Contribution. Added to Fees :
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s} "
ME 0 Datete TME (] change {7 Additicn
NAME BEDELL, GEORGE C NAME .
D .
TITLE 3 Delete il O change [ Agdition
N YORK, E. TRAVIS PHD , NAME
STREET ADDRESs | 4020 S.W. 78TH ST, STREET AUDAESS
orv-st-op | GAINESVILLE FL 32601 Crv-§T.2p o
ME D 7 Detets LE [JChange [ Addition
HAME SHORESTEIN, SAMUEL ‘ NAME
STREET ADDRESS | 8265 BAYBERRY RD, - = - = e — " STREET ADDRESS ™ - T -~ * - -= - - -
~ CI7Y-57-1tp ~—= | JACKSONVILLE FL-32256 — = — R ey grpp= | mre———— = ——fe =
113 O Detete TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p cIy- ST-29
TLE O pelete me ‘ O Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-51-2IP
fiNE O Detetz TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-5T-2P CITY-ST-ZP

S

12. I nereby cemg_lha: the information supplied with this fii
;

indicated on

IGNATURE: _GE0RGE <. BEQEL).

does not qualify tor the exemphion stated in Section 119.07{3)(i). Florida Siatutes. | further cerlify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | amn an oflicer or director
of the corporation of the recaiver or trustee empowered 1o execute this report as reguired by Chapter 817, Florida Stalules; and that my narme appears in Block 10 or Biock 11 it
changed, or on an auachment with an adaress, with all other like ernpoweg X

c. Do

24572 -3 t. o4uL

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICEA O DIRECTOR

LT.ll -0y
Dais Diaytime Phone #




