FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

Secretary of State
Plg)“wCNl;meENT # N05000006253 01-19-2006 90080 013 ****g] 25
CLAY ACTION NETWORK: A DEMOCRATIC
ORGANIZATION, INC.
Principal Place of Business Mailing Address P
PO BOX 9258 PO BOX 9258 quuyvy
FLEMING ISLAND, FL 32006 US FLEMING ISLAND, FL 32006 US
e s TR R
Suite, Apt. #, etc. Suite, Apl. #, elc. 01062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
2o-300 +4 8 Z- Not Applicabla
Z Country Zp Country 5. Cerlificate of Status Desired [ ?g-;fqm"’“a'
6. Name.and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

GOLDMAN, SANDRA L

1833 WARDS LANDING COURT Street Address {P.0. Box Number is Not Acceplable)

ORANGE PARK, FL 32003

City FL J Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamikiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signanse, yped of pinted name ol registered agant and tite if applcable. (NOTE: Ragitiarad Apant HONsue required when rakistating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE P [ Delete TILE [ Change ] Addition
NAME GOLDMAN, SANDRA L MAME
STREET ADDRESS | 1833 WARDS LANDING COURT STREET ADDRESS
CIrY-S1-2P ORANGE PARK, FL 32003 CITY-5T-2P
TITLE vP [J pelele TIE [JcChange  [T] Addition
NAME CRAWFORD, LINDA HAME
STREET ADDRESS | 562 ACORNRIDGE LANE STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32065 CITY-ST-2IF
TILE SEC [T Delete TTLE [JChange ] Addition
NAME HEMMELGARN, NINA NAME
STREET ADDRESS | 1833 WARDS LANDING COURT STAEET ADDRESS
CITY-S7-2IP ORANGE PARK, FL 32003 CHY-ST- TP
TMLE ] Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-57-2F
THLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CImy-51-217
e [3 Delete THLE [JChange [ Addition
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CITY-ST-Z1# CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trve 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ (Tudia 5 £ 9umscd  Supdva L. Coolbdmup  Josfoassr  B9-2/3-5511

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




