FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Sou

DOCUMENT # N40321

1. Corporation Name

CITIZENS FOR A TWO TERM LIMIT, INC.

Mailing Address
C/O ROGERS. TOWERS, ET AL

1301 RIVERPLAGE BLVD. SUITE 1500
JACKSONVILLE FL 32207

Principal Place of Business

G/0 ROGERS. TOWERS. ET AL

1301 RIVERPLACE BLVD. SUITE 1500
JACKSONVILLE FL 32207

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90038 037 ****61.25

VAR 1T

143749 00838 . 57 ®
y.

ARG

us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m = 10/12/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-3032056 - - - — —~- - “[""INot Applicable |~
City & State City & State . ] $8.75 Additional
El E 5. Certifcate of Status Desired [0 Fee Required
Zip Country Zip Counlry 6. Election Campaign Financing $5.00 May Be
;I IE‘ a ml Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
M y vgp’ ™ SCHEU, WILLIAM E. .
B2| Strest Add P.0. Box Number is' Not A tabl
' e RS RONERE = BAYPRY™ sonES & cAY
W B 1301 RIVERPLACE BLVD., SUITE 1500
4 Mv%M 8] Oty JACKSONVILLE FL || 256

T Pursuant to the provisions of Sectipns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered gigent, th/fin the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiag'yth, t thegobligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Slgnature, typed or printed neme of registered agent and iitle i applicable. (NOTE: Registered Agent signalure required when reinstating) 6‘

12. COFFICERS AND DIRECYORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’:

TME DP [J DELETE 1ATMLE {IChange  [JAddiion | ™=

NAME SCHEU, WILLIAM E. 12 NeE o

sreeT aopress| 4333 VENETIA BLVD. 1.3 STREET ADDRESS a

crv-s-zp_ | JACKSONVILLE FL L4 CITY-3T.20 &

TME DC ] DELETE 24 TMLE [JChange  []Addiion | ©

NAME EDWARDS, NANCY 212 NAME

sTReeTaporess| 6534 CHRISTOPHER PT. RD. 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 2.4CIY-5T-2P - e e e - C e

mE DvsS {3 DELETE 34 TME CiChange [ Addition

HAME BRINTON, WILLIAM D. 32 NAME '

smreeTaporess| 1835 CHALLEN AVE. 33 STREET ADDRESS

crv-stzp | JACKSONVILLE FL 34, CITY-ST-2IP

TME [ DELETE 41TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-8T-21P .

e [J CELETE 51TMLE [lChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CNTY-$T-2ZP 54 CITY. ST 2P

TME [ pELETE 6.4 TMLE [JChange  [J Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY- ST-2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lsgal effect as if made under oath; that I am an

officer or director of the corporation or the receivgifor trustee e
Block 12 or Block 13 if changed, or on an aita i

SIGNATURE:

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an 4ddress, with all other like empowered.

Jshs

’ ?g% 95-3 ¢//
e



