2004 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT (AR} " """ " * Apr3(,2004 8:00 am

DOCUMENT # N03000007547 . " ecretary of State
1. Entity Narne SO Cor [
R 04-30-2004 90268 019 ****70.00

CITIZEN'S FOR TERM LIMITS & ACCOUNTABILITY S -
COMMITTEE, INC. IERR IR SRR T T fa-t
Principal Place of Business . -Mailing Address - . N
3116 MOODY AVENUE 3116 MOODY AVENUE - : A
ORANGE PARK FL 32065 e ' ORANGE PARK FL 32065 . vy {b QJ 2

Suile, Apt. #, etc. : .Suite,lApl. #, etc. MOORE - : Ct-fi'éEbS? {11/03)

City & State City & State ’ - 4. FEI Number 5 é? 2_ Applied For

5?36 2 Not Applicable
Zp Country o & Country 5. Ceriificate of Status Desired q’ g(?e.zgq Lﬁgecgﬁona'
- 6. Name and Address of Current Registered Agent - ] - 7. Name and Address of New Registered IAgent - |

Name

gﬂlgl-b ODOLII:I;Y\NX.\?E?\] UE . : . E.Street Addre_ss {P.0. Box Number is Not Acceptable}
- ORANGE PARK FL 32065 ' -

City s . -' o FL I Zip Code

_. The above named entity submits this statement for the purpose of changing its reglstered office ofr regas!ered agent or hoth, in the State of Florida, 1am famllsar with, and accept’
the obllgattons of registered agent ;

SIGNATURE : -
T 7. Signature. typed or printad namé: of registered agent and title it applicabls. (NOTE: Registared Agent signature raquired when reinstating)
9. Election 'Campaign Financing $5.00 May Be
Trust Fynd Contribution. - [ Added to Feas
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¢ DPT [ petete TME . [l Change [} Addition
AME SMITH, DURWOQD NAME
sTREET apoRess | 3116 MOODY AVENUE : < | smeer apomess
ITY-ST-2tP ORANGE PARK FL 32065 . B Cy-sT-ze
Mme DV [ Delete TITLE . [ change [ Addition
AME SMITH, FLORA NAME . ‘
sTReeT apoeess | 3116 MOODY AVENUE o N smeeT AnoRESS
av-stze . .|ORANGE PARK Fl, 32065, . . - . C o foovstae _ . -
me . |DS - O Detete TE ' ' ' : [JcChange  [J Addition
we . |MILES, BOMI E ‘ NAME -
iTREET appRess | 5325 DEER ISLAND ROAD STREET ADDRESS
YTY-ST-2tP GREEN COVE SPRINGS FL 32043 ‘ R cmy-st-zp
TIE - - [ Delete = J e ‘ . : ' (O Change ] Addition.
UME . NAME ’ o :
{TREET ADDRESS . STREET ADDRESS
TY-5T-2P ) oY -$T-ZP .
TE [ Delete § TmeE : [J Change [ Addition
AME : NAME
TREET ADDRESS STREET ADDRESS
Ty-S1-7P . : ) Cy-ST-2IP . )
TLE o ] Detete TmE ' I (I Change [ Addilion
AME . NAME : )
TREET ADDRESS . ‘ STREET ADDRESS
iTY- ST-21F CITy-ST-2IP

2. | hereby certity that the information supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empswered.

3IGNATURE: W)g}na% W)g 026’2' & ﬁsf)Zé’T’/WS’

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da)dﬂle Prone #




