FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corporation Name

N40321
CITIZENS FOR A TWO TERM LIMIT, INC.

4)

Principal Place ¢! Business

/0 WILLIAM E. SCHEU. ESQ.
W, FORSYTH §T.. SUITE 1600

Malling Address

G/O WILLIAM E. SCHEU, ESO.
200 W. FORSYTH ST.. SUITE 1800

FILED

RO RAR AR

ACKSONVILLE FL 32202 JACKSONVILLE FL 322024358 3. Date Incorporated or Gualified | 3a. Date of Last Report
10/12/1090 04/12/1996
2. Principal Place of Businass 24, Mailing Address 4. FEl Numbar Applied For
1] 26) 59-3032056 Not Applicable
y;;l Sulte. Apt. #. elo. EI Suite. Apl. #, ete. 5. Certificate of Status Desired 0O ssl;';sng:jm?a'
City & State Ciy & State €. Election Campaign Financing £5.00 Mey Be
};| 28 Trust Fund Contribution Agded 1o Fees
Zip Country Zip Country 8. This corporation has hiabiity for intangible tax under s. 189.032,
25] 20] 30] Florida Statutes Cves Cno

8, Name and Address of Current Repistered Agent 10. Name and Addreas of New ﬁogllhrod Agent

81| Name
SCHEU, WILLIAM E., ESQ. B3| Sireet Address {P.0. Box Number is Not Acceptabla)
200 WEST FORSYTH $T.
SUITE 1800 &3
JACKSONV".LE FL 32202 84] City Zip Code

FL [*

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorpotation submits this statement for the purpose of chénning its rogisterad
office or registered agant, or both, in the Siate of Florida. Such change was authorized by the corperation's board of directors. | hareby accept the sppoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama ol legistered agent and itle it applicatne {NOTE: Registorad Agent mignatire recuired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE DpP L DECEFE 11 TITLE | ] Change  [.J Addition
NAME SCHEU, WILLIAM E. 1.2 HAME

streer aconess | 4333 VENETIA BLVD. 13 STREET ADDRESS

erv-st-ze | JACKSONVILLE FL 14 CITY- 5T-2P

TILE DC [T DHETE Z1TIHE [J change L] Addition
NAME EDWARDS, NANCY 22 NAME

steeeT aponess | 6534 CHRISTOPHER PT. RD. 24 STREET ADDRESS

orv-si-ze | JACKSONVILLE FL 2.4 CITY -51-2P

TILE Dvs [T DELETE LATHLE L) Change [ ) Aadition
HAME BRINTON, WILLIAM D. 3.2 HAME

srreeTaDDRESs | 1635 CHALLEN AVE. 33 STREET ADDRESS

cry-st-ne | JAGKSONVILLE FL 34, CITY-57-2P

TMLE ] oetete 41 TMLE CJ change ] Addition
NAME 42 NAME

STREEY ADDRESS 43 STREET ADDRESS

e -ST-2P 44 CIY-ST-2P

e 7 BelEre BATITLE L) hange [ Agdition
NAME 52NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-SI-2F 540/TY-51-2p

TILE L] DeceTe 61TITLE [J thangs 1 Adaition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-S1-2P 6.4 CITY-ST-2P

14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(), Florida Statutas. | further centify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
i am an officer or drector of the cgfporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 o/Block 13 # chang an attachment with an address.
SIGNATURE: e R ED 7/3}‘?7 qo4-378-391]
13 oo Dale 3 fafema Daytima Phone ihoogoss

e

N SIGNATURE ANE TYPED DR PRINTED NAME OF SIGNING OFFIGER OB DIRECTOR 3 101l im o &= C ol m .

NONPROFIT R FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 : O O am
CORPORATION ; Sandra 8. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1997 DIVISION OF CORPORATIONS

CR2EQ37 (9/96)



