FILED

May 02, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2005 90523 039 ****6] .25

DOCUMENT # N09538
1. Entity Name
COMMITTEE ON LIMITING TERMS LOBBY, INC.
Principal Place of Business Mailing Address 5 0 0 4 5 8 6 2
600 THISTLEWOOD COURT 600 THISTLEWQOD COURT
LONGWOOD, FL 32779 LONGWOOD, FL 32779
N TSR

Suita, Apl. #, elc. Suite, Apt. #, elc. 04042005 Chg-NP CR2EO37 (10/03)

City & State City & State 4. FEI Number Applied For

59-2556491 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eaa.gasq Qse‘ﬂ“o"al
6. Name and Address ot Current Registered Agent 7. Name and Add of New Registered Agent
Name
DEWOLF, THOMAS B AGgC Co
111 N ORANGE AVE Straet Addraess (P.O, Box Number is Not Accaeptabla)
STE 2000
ORLANDO, FL. 32801 200 SokTH 0RANGE AVE, SWTE 2300
. Cit ZipLed
Y ORLANDO FL | ™£%°301

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

the obligations of registejed agem
SIGNATURE k_// 4ﬂ/k (//Q’ QM’ KENWRIGHT., L VICE PRESIDENT QIZ“"’Iog

Slunmu'e = ed namenfregm nyaqem and ny 1! £DOIC ADIe (NOTE: Registered Agent Signaluay réguined when reenstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITE [J Change [ Addition
NAME MCCOLLUM, BILL NAME
STREET ADDRESS | 600 THISTLEWOOD CT STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 32779 CITY-ST-2IP
TLE 7D 1 Delete TME PR ohange [ Addition
havie GILLMORE, PAUL N GitLmoR  PauL
STREET ADDAESS | 1203 LHOB STREET ADDRESS
CIty-St-2p WASHINGTON, DC 20515 CiTY-ST-2IP
THILE D X1 Deiete THLE O Change [ Addilion
NAME HANSEN, JAMES V NAME
STREET ADDRESS | 242 CANON HOUSE QFFICE BLDG STREET ADDRESS
CITY-S§1-2IP WASHINGTON, DC 20515 CITY-5T-21P
TTLE D [ pelate e {53 Change 3 Adeition
NAME KEENE, DAVID NAME
STREET ADDRESS | 919 PRINCE ST smecraooress | 100F CRAMEReN STREET
CITY-ST-2IP ALEXANDRIA, VA 22314 CITY-57-2IP
TITLE D O pelete THLE O thange [ Addition
NAME KELLER, RIC NAME
STREE] ADORESS | 419 CHOB STREET ADDRESS
CITY-S§-2IP WASHINGTON, DC 20515 CITY-51-2P
TE SD X vetee TE Ol Clenge [ Addition
NAME FOWER, TILLIE NAME
STREET ADDRESS | 2099 PENNSYLVANIA AVENUE N W SINTE 100 STREET ADDRESS
oTY-ST-29 WASHINGTON, DC 20008 CITY-ST-2P

12. | hereby cerlify that the information supplied with thig filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is true angd accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of tha corporalicn or tha receiver of trustee empowered 1¢ executa this reporn as required by Chapter 617, Florida Statutes; and that my name apgaars in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowsered.

BitL McCoLtaam
SIGNATURE: M Mﬂftr 4/2?105' 407-649- 4050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayiime Phong #




