FILED

May 02, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-02-2005 90523 040 ****g] 25

DOCUMENT # N09539
1. Entity Name
COMMITTEE ON LIMITING TERMS, INC.
Principal Place of Business Mailing Address /
600 THISTLEWOOD COURT 600 THISTLEWOOD COURT 5 0 045 G 6 1
LONGWOOD, FL 32779 LONGWOOD, FL 32779
s s e TR OTR IR R (EnT
Suite, Apl. #, elc. Suite, Apt. #, alte, 04042005 Chg'NP CR2E037 (1 0‘,03)
City & State City & State 4. FEI Number Applied For
59-2569410 Not Applicable
Zip Country Zip Country 5. Centificate af Status Desired [ ?g-gfq Addtional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWOLF, THOMAS B AGC CO
111 NORTH ORANGE AVE., SUITE 2000 Street Address (P.O. Box Numbar is Not Acceptable}
ORLANDO, FL 32801
: 206 SopuTH 0RANGE AVE SWITE 2300
City 4 Zip.Cog
OR.LANDD FL | ™% 7°%0)

8. The ahove named entity supmits this siatemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of rggisterfid a m./ p
SIGNATURE FE / A///%r Vﬂ/ l/%- KEN WRILGHT viCE PRESIDENT g[zﬂog
Signature, prszed MXEW E;n and utle if aJohuN "—(—NDE: Registered Agent signalure required when rewnatatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TTLE O change [ Addition
NAME MCCOLLUM, BILL NAME
STREET ADDRESS | 600 THISTLEWOOD COURT STREET ADDRESS
CITY-ST- 2P LONGWOOD, FL CIY-ST-21P
TrtE TD O pelete TITLE [ Change [ Addition
NAME GILLMOR, PAUL NAME
STREET ADDRESS | 1203 LHOB STREET ADDRESS
CITY-57-2IP WASHINGTON, DC 20515 CITY-51-ZP
TINE D X oelets TILE Olchange [ Acdition
NAME HANSEN, JAMES V NAME
STREET ADDRESS | 242 CANON HOUSE OFFICE BLDG STREET ADDRESS
CITY-ST-ZIP WASHINGTON, DC 20515 CITY-ST-2IP
e SD 1% vetete TILE [JChange [ Addition
NAME FOWLER, TILLIE NAME
STREET ADDRESS | 2099 PENNSYLVANIA AVE. NW, SUITE 100 STREET ADDRESS
CITY-5$3-2P WASHINGTON, DC 20006 CITY-S1-2P
e D JX oetets TALE {JChange  [] Addition
NAME DEMINT, JIM NAME
STREET ADDRESS | 504 CHOB STREET ADDRESS
CITY-ST-2IP WASHINGTON, DC 20515 CITY-ST1-2IP
TLE D O Delete TITLE [ Change [ Acdition
NAME KELLER, RIC NAME
STAEET ADDRESS | 419 CHOB STREET ADDRESS
City-51-2p WASHINGTON, DC 20515 CITY-51-2P

12. | hereby cerlily thal the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officar or director
of the corporation or the receiver of trustae empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blosk 10 or Block 11 if
changed., or on an attachment with an address, with all other like em ered.

SIGNATURE: ____ /4 Bt McColyum  H[2%05  H0F-b49-4o%

SIGNATURE AND TYPED OR P ED NAME OF SIGNING DFRCER OR DIRECTOR Date | Da: Phone #
ying




