-

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 02, 2006 8:00 am

DQCUMENT # N03000007547 Secretary of State
1. Entity Namé 05-02-2006 90217 002 ****70.00
CITIZEN'S FOR TERM LIMITS & ACCOUNTABILITY
COMMITTEE, INC,
Principal Place of Business Mailing Address
3116 MOODY AVENUE 3116 MOODY AVENUE :
e e ”lll”l' |H ||‘|| “”lll”“l”l II”! ||lt| "’“ ‘III“WII‘IM““" II lll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. elc. 151 MOORE CR2EC37 {10/05)
City & State City & State 4. FEl Number Applied For
59-3625692 Not Applicable
Zp Cauntry “p Country 8. Certiticate of Status Desired M ?eae'gesqlﬁﬁ’:;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gﬂlgmo%ugwf\?e%UE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32065
City FL Zip Code

8. The above named entity submils Ihis staternent for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slgneture. typad of primea name of tegrsteren agant and wie il apoicable (NOTE" Rogsturad Agernit signature teguered whin rewnslanng) DATE
FILE NOW FEE I§ $61.25 R - 1 e, Eection Campaign Financing $5.00 Mayge | - Make Check Payahle'_td- e o

... DueByMay1,2006° "< Trust Fund Contribution. a Added to Fees "~ Florida Department of State - .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ Delete TITLE [3 Change 3 Addilion
NAME SMITH, DURWOOD NAME
STREET ADDRESS {3116 MOODY AVENUE STREET ADDRESS
CITY-S1-2IP ORANGE PARK FL 32065 CITY-ST-ZiP
TITLE BV X petete TITLE DV A Change [ Addition
NAME SMITH, FLORA NAME JANE PADGETT
STREET ADDRESS {3116 MOODY AVENUE STREETADDRESS | 3678 Saint Andrews Court
CIry-S1-21P ORANGE PARK FL 32065 CiTY*ET;.ZE_ . GREEN_CQVE.. - o
e - DS O3 pelere TITLE [J Change ] Addition
NAME MILES, ROMI E NAME
STREET ADDRESS {5325 DEER ISLAND ROAD STREET ADDRESS
GITY-S1-21P GREEN COVE SPRINGS FL 32043 CITY-ST-ZIP
TTLE O celete TILE {J Change  [] Additicn
NAME NAME
STREEY ADDRESS STREET ADORESS
CIVY-ST-ZIP CITY-§7-ZP
TITLE O pelete TITLE I change [ Acdilion
NAME : NAME
STAFET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O pelete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cmy-ST-2iP

12. | hereby certify that the information supplied with this filing aoes not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shali have the same legal effect as if made undaer oath; that § am an officer or director
of the corperation or the receiver or {rustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if charged, or on an attachment with an address, with all oiner ke empowered,
¥

CICNATIIRBE: AU LS T M bd Ztsnes of gmf?’// o, cc) 245 17 @




