2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50792 R ereiary of State™

CITIZENS FOR CONSTITUTIONAL PROPERTY RIGHTS EDUC 02-19-2002 90085 037 ****6] 25
ATION FOUNDATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 757 P.O. BOX 757
CRESTVIEW FI, 32538 CRESTVIEW FL 32538
T T e RS IREREEEAAMIR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'3 157189 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

Street Address (P.O. Box Number is Not Acceptable)

RUSSELL, DAVID A.

499 N. FERDON BLVD.
CRESTVIEW FL 32538

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
\; Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
& . 9. Election Campaign Firancing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fess Depanment of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE pC [ pelete TITLE [ Change [ Addition
NAME RUSSELL, DAVID A. NAME
STREET ADDRESS | 409 N, FERDON BLVD. STREET ADDRESS
CITY-ST-2iP CHESTV'EW FI. CITY-S1-2IP
TITLE D O pelete TITLE [ Change  [] Additicn
RAME MOEHLE, MIKE NAME
STREET ADDRESS Po Box 321416 STREET ADDRESS
CITY-5T-2IP COCOA BEACH Fl. m CITY-S1-ZIP
TITLE 1 A T T Ooeee TILE i T Ol Change [ Addition
NAME BROOKS, FRANKLIN B NAME
STREET ADDRESS 499 N FERDON BLVD STREET ADDRESS
Cimy-§1-2IP CRESTVIEW FL 3_2536 CITY-81-7IP
TILE D ﬂaelete TILE Ol Change [ Addition
NAME COMMEE, GORDON NAME
STAEET ADDRESS 1143 COMME COVE STREET ADDRESS
CITY-ST7-2IP SEFFN.EBM CIry-§1-2IP
TITLE O Dglats TITLE ) [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE Coelete = J me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepor trustee empowered to execyty 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 attachme h an addres with,all cther liKe Bmpoweared.

SIGNATURE: _‘””" 41— ooy / 7/ Fs0 LEL 70 4E

G TURE AND PED GRAPRINTED NA E OF SIGNING OFFICER OR DIREMJOR Dala Daytima Phone #

CR2E037 (9/01)



