FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmlln ENT # N09539 02-24-2006 90004 046 ****41 25
COMMITTEE ON LIMITING TERMS, INC.
Principal Place of Business Mailing Address qu U 1 favv
600 THISTLEWOOD COURT 600 THISTLEWOOD COURT LAY =
LONGWOOD, FL. 32779 LONGWOOD, FL 32779 o -
S v NI CANIUARARUARIE I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-NP CR2E037 (1 "05)
City & State City & State 4. FEI Number Applied For
59-2569410 Not Applicable
Zip Country ap Couniry 5. Certilicate of Slatus Desired a ?eae-:guﬁ?:cilﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGC CO
200 S ORANGE AVE STE 2300 Street Acdress (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and tie i applicable. [NOTE: Ragisterad Agant sigrature reduired when reinsteting} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. a Added 10 Fees - Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O oelete TITLE [ Change [ Addition
NAME MCCOLLUM, BILL NAME
STREET ADDRESS | 600 THISTLEWOOD COURT STREET ADDRESS
CiTY-ST-2IP LONGWOOD, FL CITY-ST-2P
TILE D [ petete TITLE [ Change 3 Addition
NAME GILLMOR, PAUL NAME
STREET ADDRESS | 1203 LHOB STAEET ADDRESS
CITY-ST-2P WASHINGTON, DC 20515 CITY-ST-2IP
i 8] Nnele[g TITLE Ol change (] Addition
NAME KELLER, RIC NAME
STREET ADDRESS | 419 CHOB STREET ADDRESS
CITY-ST-2IP WASHINGTON, DC 20515 CIry-ST-2IP
TITLE O petete THLE DIRECTOR [ Change ﬂMdittun
NAME NAME KEENE, DAYID
STREET ADDRESS stageTannaess | 100 F CAMERON STIREEFT
CITY-5T-21P CITY-ST-2IP ALEXANDRIA, VA 22314
TITLE O eiete TTE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TE O Detete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with argaddress, with all other like empowered.

SIGNATURE:

2[14/06  403-649-4050

AND ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone »

Bn'[f Me Collupm




