DOCU MENT # N09538

FILE NOW: FILING FEE IS $61.25

FILED
Mar 20 1997 8:00am

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

(2)

. Corporahon Name

COMMITTEE ON LIMITING TERMS LOBBY, INC.

RN

EREADER IR

| Princpal Place of Business Mailing Address
€00 THISTLEWOOD COURY 600 THSTLEWOOD COURT
LONGWOOD FL 32778 LONGWOOD fL 32779-2378
3. Date Incorporatad or Qualified 3a. Date of |ast Report
25/1085
F—Z Prncipal Face of Business | za. Mading Address 4. FEI Number Applied For
21] e . 2] 59-2556491 Not Applicabla
Suite, Apl 4, clc. Suite, Apt. #, etc. B . $8.75 Additiona
J —2_71 5. Ceriificate ot Status Desired ] Fes Required
Ciy & State | City & Stata 6. Flection Campaign Financing $5.00 May 8o
23] e o 28‘1 Trust Fund Cortribution Addad to Fees
Zip’ “Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
- -
24} 251 _ ;;L 30 Florida Statutes Yos L 1No
| 9. Name and Address of Current Regiatered Agent 10. Nams and Address of New Reglistered Agent
81{ Name
DEWOLF, THOMAS B B2 Stroet Address (P.O. Box Number is Nof Accoptabla)
111 N ORANGE AVE
STE 2000 83
ORLANDO FL 32801 84| City FL [siz‘lp Code

(93 Purstant to the provisions ¢

agent. | ar lamihar with, and accept the obligations of, Section 617.05603, Florida Statutes.

of Scclions 617.0507 and 617, 1608, Fiorida Statules, the above-named carporauon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE . e
L St w o 1(» Doenme 1 tna of 1t 111l i sgplic by (NOTE Reogistered Agont signature reqared when reinstating) DATE
12. OIFICERS ANU BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T P T beLETE 1T [T Change L] Addifion
NAME MCCOLLUM, BILL 1.2 NAME
sweeraooress | GO0 THISTLEWOOD CT 13 STREET ADDRESS
ary-star | LONGWOQD FL e 14 CTY-5T-2P
BT 1} B i YT 21 TilLE [ Change T Addtion
NAME SMITH, DENNY 22 NAME )
sikerr Aspness | 3285 BALSAM DR S 22 STAEET ADDRESS 55““ 1A ‘DOfO‘dO w&
oIy - 51-2p SALEMOR 2 40NY-57-2P le a1 -3
e DS LT oret 31TITLE i Change Addition
bt HANSEN, JAMES V 5.2 NAME
sieel acoress | 2468 RAYBURN HOUSE OFFICE BLDG. 3 STREET ADDRESS
cnvvsx.zw__wJ‘ _WASHINGTONDC 34.CY-5T-2P
i D T onere FREIE [T Change L] Addition
Nag KEENE, DAVID 4 2 NAME
siweefapontss | 919 PRINCE ST 472 STREET ADDRESS
orv-si-nr | ALEXANDRIA VA 4401Y-ST-2
wie | p MR 34 TiILE Tl Change 17 Addition
KA CAMPAIGNE, JAMESON 5.2 NAME
sreet anomess | 722 COLUMBUS ST 5.3 STREET ADDRESS
omeseze | OTTAWALL 54 CITY- 12
T D [T oLere 61TILE B Change [ Addition
NaME DEVINE, DONALD 5.2 NAME
st anoiess | 919 PRINGE STREET gastaeetanness | Rl Cenﬂed'lw“' A'U‘ﬁ Nw U
orv-stze | ALEXANDRIA VA 54 CIIY-§T- 7P Ao 1819

14. | do hereby

SIGNATURE:

I am an ofticer or director of the ¢o

appears i Block 12 or Block 13 i

N agddrass,

ity that the: information supplied with this Tiling does not guality for the exemption stated in Section 1
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath: that
» receiver or trustee empowered 1o axecute this raport as required by Chapter 617, Florida Statutes; and that my name

7(3)(i), Horida Statutes. | further certify that the

CR2EQ37 (9/96)

=
WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOFI

L T ., 1557

Daytime Phone ¥ 0012088



12. Officers and Directors cont’d

D Paul E. Gilmor Room 1203
Rayburn HOB

T/ James Lightfoot Rural Route 2
Box 225 B

Washington, DC 20515

Shenendoah, Towa 51601



