FILE NOW: FILING FEE IS $61.25

R

CORPORATION
ANNUAL REPORT

1996

( NONPROFIT

i .

FLORIDA DEPARTMENT OF STATE

‘5 Sandra B. Martham
Secretary of Stale

DIVISION OF CORPORATIONS

Eon

DOCUMENT #

1. Corparation Name

N40321
CITIZENS FOR A TWO TERM LIMIT, INC.

(4)

Principal Place of Business

C/0 WILLIAM €. SCHEU. ESO.
200 W. FORSYTH ST.. SUITE 1600

i

LR

C/O WILLIAM E. SCHEU. ESQ. -
200 W. FORSYTH ST.. SUITE 1600

Mailing Address

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

3. Date Incorporatad ar Qualited 3a. Date of Last Report

10/12/1990 09/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26 59-3032056 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, ¢lc. iti
utte. Ap Jie. Ap e 5. Cerificate of Status Desired O $8'75 Add"t'unal
E] 27 Fee Reguirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 El Trust Fund Contribution Added to Feas
Zip Country Zip Counltry 8. This gomoration has hability for intangible 1ax under s. 199.032,
E a m 30] Florida Statutes 2 Yes OIno
9. Name and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
B Name
SCHEU, WILLIAM E., ESQ. 82| Stocl Address (P.0. Box Number s Not ACGeptabia)
200 WEST FORSYTH ST.
SUITE 1600 8
JACKSONVILLE FL 32202 sl o LT[ e

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporalion submits {rvs statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby acoept the appaintment as ragisterad agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Flonda Statutes.

SIGNATURE _ | el _ L. . e e e I
Signature, typod o7 printed Rarie ef registerod agent and tite applicail. INTIE - Ragistensa Agent sigrat ore racuirea when reanstating) DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CY IANGE S TG OFFICERS AND DIRE GTONG 1N 17 o

THLF DP [CJDELETE T1TIME {JCnange  [] Addition g

HAME SCHEU, WILLIAM E. 12 NAME r

sweeraoohess | 4333 VENETIA BLVD. 13 SIREET ADDRESS a

CiTY-§T- 2P JACKSONVILLE FL 14001Y-ST-2F o

TILE DC [CIDELETE 21TIIE Olchange  [JaAddition | O

NEME EDWARDS, NANCY 22 NAME

streer sooness | 6534 CHRISTOPHER PT. RD. 23 STREET ADDRESS

CIY-ST-2P JACGKSONVILLE FL 2 4CITY-§T-2P

TINLE DvS [JOELETE I1TILE [JChange  [) Addition

NAME BRINTON, WILLIAM D. 32 NAME

sreer aopness | 1835 CHALLEN AVE. 33 SIREET ADDRESS

CITY-§1-2p JACKSONVILLE FL 34 0ITY-§1- 2P

TIELE CJOELETE 41TIMLE [ICnange [ Addition

NaME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44 CTY-S1-2P

TTLE [CIDELETE 51TILE [JCrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LTY-31- 2P 540TY-5T-7P

TTLE [CJDELETE §1THLE (OJcChange [ Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-51-2F

14. | dao hereby cerlify that the information supplied with this fiing is voluntarily furmished and does not gualify for the exemption statad in Section 119.07(3)(k}, Florida Statutes. | further
Gertify that the informatioryindicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oalh; that | am an officerfr director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

PR

SIGNATURE: Lt M—— gl g,

appears in Block 12 or lock 13 jFshafged, or on an attachment with an address.
. p )
o ‘5’/_‘?/ 56  Fo4/354-9000
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dajtme Priode #




