2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000007547

1. Entiy Name . .

Apr 20,2005 08:00 AM
Secretary of State

CITIZEN'S FOR TERM LIMITS & ACCOUNTABILITY
COMMITTEE, INC.

Principal Place of Bﬁsiness M;iling Address

3116 MOODY AVENUE

3116 MOODY AVENUE :
ORANGE PARK FL 32085 __ ORANGE PARK FL 32068
Suite, Apt. 4, ete. Sulte, Apt. . eto 18t MOORE CR2ECT (10/04)
City & State B = City & State - T 4. FEI Number | |Applied For
59-3625692 [ TNot Appiicavie
p Country @p Country 5. Certificate of Status Desired [ §8'75 Addiliona
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- S - Name K : ’
SMITH, DURWOQOD s :
drass (P.C. Box Number is Not Acceptable)
3116 MOODY AVENUE
ORANGE PARK FL 32085 : B | "'
City FL Zip Cede
8. The abtve hamed entity szbmits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registerad agent. B
SIGNATURE — — . —
Signature, typad or prmled name of registared agent and s T spulicabla {NOTE Registarad Agenl signalira required whar reinstating) . DATE
FILE NOW; FEE IS $61.25 7 8. Elestion Campaign Financing $5.00 may Be Make Check Payable to
Due By May1,2005° = Trust Fund Contribution. Added to Fees Florida Department of State _
A " OFFICERS AND DIFECTORS A K17 ADOTHONG [EHANGES 10 OFFICERS AND DIRECTORS N 10
TILE BPT O pelete TILE 7 Change (] Adition
NAME SMITH, DURWOQD MAME
STREET ADDRESs 3116 MOQDY AVENUE STREET ARDRESS
orv.gr-zp LORANGE PARK FL 32065 CITY-ST- 2P
g DV o CJpelele  f 1T O Change (] Addtion
NAME SMITH, FLORA NAME e £
STREET A0DRESS | 3118 MOODY AVENUE STREET ADDAESS (14 fg%?fgg?gégégzgﬂlg 51.75
arv-sr.7p  |ORANGE PARK FL 32085 S S0 2061,
THLE DS o . - 3 Detete™ TiTLE 1 Change [T Addition
NAME MILES, ROMI E NAME
STREET ADDRESS | 5325 DEER ISLAND AROAD STRECT AGORESS
crv.st-ze |GREEN COVE SPRINGS Fl 32043 CHY-ST-2P
ThLE ) | ) 7 Detete f e O3 Change ] Addition
NAME NANE
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE T o [j ﬁ;meq ) e ) ) 7 Change ' ] Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY. §T-21P OIlY - Si- 1P
TILE S S O petets e [ Cliangs ] Addition
NAME u NAME
STREFT ADDRESS STPEET ADDRESS
CITY-ST-2IP CITY-57- IF

12. | hereby certily that the information supplied w?i_h'lﬁ_':s'ﬁling does not cuality ToF fhe Bxemption stated in Section 1 19.07§3]ﬁ),’F}or‘lda Statutes | funther certify that the infarmation
indicated on this report or supplemental reportis true and accurate and that my sighature shall have the same legal aifect as if made under oath; that | am an officer or diractor
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 617, Tlorida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with alt ather ke, po»fred.
SIGNATURE: & AR/ 1%, 2605 Jﬂz’é 0¢t). 245157

SIGNATURE AND TYPED OR m‘méi HamFOF SIGHMG OFFICER OR DIRECTOR
- e e

—g— - e



