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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT s ;%.';?‘f?%\ FLORIDA DEPARTMENT OF STATE
CORPORATION o« ¥ Sandra 8. Mortham
ANNUAL REPORT Secretary of State
> DIVISION OF CORPORATIONS

DOCUMENT # N40321

1. Corporation Name

(4)

CITIZENS FOR A TWO TERM LIMIT, INC.

g e g -

Principal Place of Business

C/0 WILLAM E. BGHEU, ES0.
200 W. FORSYTH §T.. SUITE 1600

Mailing Address

/O WILUAM E. SCHEU. ESO.
200 W, FORSYTH ST.. SUITE 1600

FILED
Mar 16 1998 8:00am
Secretary of State

A AT

3. Date Incorporated or Qualified

10/12/1890

P N

JACKBONVILLE FL 32202 JACKSONVILLE FL 32202
4. FEI Number Applied For
59“3032056 Not Applicable
2. Princlpal Piace of Business 2a. Mailing Address ) " \ $8.75 Additional
21 ¢/o Ropers, Towers, et al. [x]c/o Rosers, Towers, et al, | 5 Oenficats of Status Desired u Foe Required
Sults, Apt. #, atc. Suite, Apt. #, 8lc, 8. Elaction Campalgn Financing $5.00 May Be

22] 1301 Rigeglace Blvd, , 2711301 Riverplace Blvd., Trust Fund Contribution O Added to Feas
City & State te 0 Ciy&State  Sulte 1500 7. Is this nonprofit corporation a homeo %fsﬁ’mim-)
ol Jacksonville EIJZacksonville . J g
ip ountry P ountry 8. Thi ti has paid th t year intangibl
Al a0y |m] Dival 3l 29907 2l Daval Parsonsl Property Tax duo dne 0. L ¥es I No %
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Ragistered Agent
SCHEU, WILLIAM E. £SO 81| Neme y1i11iem E. Scheu, Esq.
200 WEST FORSYTH ST, 52 Sreel e, “HbEYs s "BATTRY,” Jones & Gay
SUITE 1800 ® 1301 Riverplace Blvd., Suite 1500
JACKSONVILLE FL 32202 st on L0
Jacksonville FL gﬁﬁ‘?

1.

Pursuant to the provisions of Sections 6§17.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registerad

office or registeled agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am fi iar with, ceplthe obligations of, Sectien 617.0503, Florida Statutes,

SIGNATURE Aﬁvv éj !/ ¢5

Signature. typed or prinledt narme of registerad agenl and litie If applicable {NCTE" Ragistared Agent signalura required when reinstating) DATE p
12, OFFICERS AND DIRECTORS _ i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE “DP O oeleiE 1ATILE O Change [ Addition | =
NAME SCHEU, WILLIAM E. 1.2 NAME
stReer aobhess | 4333 VENETIA BLVD. 1.3 STREET ADDRESS g
CiTY-57-21P JACKSONVILLE FL. 14 CITY-ST- 2P E
e DC T DELETE ZVILE CJchange L] Additien |©
NAME EDWARDS, NANCY 22 NAME
swreevaooress | 8534 CHRISTOPHER PT. RD. 2.3 STREET ADDRESS
oTY-ST-2P JACKSONVILLE FL 2.4 CITY-§1-2F
e OVs I OECETE SYTIRE [V change L Adtition
HAME BRINTON, WILLIAM D. 32 NAME
sweeraoress | 1835 CHALLEN AVE, 53 STREET ADDRESS
CITY-ST-2IF JACKSONWU.E FL 34.CITY-5T-2IP
TIILE [ DeceTe 41TITE U Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T- 2P 44 CTY-ST-2P
e [J DELETE 517TITLE TJchangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-S1-2IP
THLE [T otLETE 6.1 TILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-8T-2IP

officer of director of the corporation or t

14. | hareby certify that the Information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ilega! effect as if made under oath; that | am an
receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on fin alkac%m an address.
CIAMATIIDE: (/7 M- IR TEY Wy ey 2y

@ /ﬂ / (374 9 d/ain-ao//



