2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # N50792 Apr 27,2007 08:00 Al
- Entiyhama Secretary of State
CITIZENS FOR CONSTITUTIONAL PROPERTY RIGHTS
EDUCATION FOUNDATION, INC.,
Princrpal Placa of Business Mailing Addross
PO BOX 321416 PO BOX 321418
T
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suito, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FE| Numbeor Appliod For
59-3157189 Nect Applicable
ap Country Zie Counlry 5. Cartificate of Status Desired [E/ ?g.g?qlﬁ?:étional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
MOEH LE, MICHAEL Stroot Address (P.C. Box Number is Not Accaplable)
65 COUNTRY CLUB RD.
COCOA BEACH FL 32931
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agaent, or both, in the State of Florida. | am familiar with, and accent
tha obligations of registored agent

SIGNATURE /L\D /M/LDQ s l—”’JS /D_I

Signature. fyped or pantad name o regiglered aganl and [lle + aaphcable. {NOTE: Ragisierod Agent sighature requirdd when rainsfating) DATE'
ot o FILE NOW:Z!FEE IS $61.25 . 9. Eiaction Campaign Financing $5.00 MayBe | ', Make Check Paydbleto®* -~
Due By May 1, 2007 Trust Fund Coniribution. 0 Added to Fees Florida Department of State

10. ‘ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DC O pelete ME - I change [T Addition
NAME RUSSELL, DAVID A. NAME
STREET ADDRESS | 499 N. FERDON BLVD. SIRECT ADDRISS
CHY-SI-7IP CRESTVIEW FL CITY-S1-2IP
e D ' [J Delete e ' Conange [ Addition
NAME MOEHLE, MIKE . HAME
SIREET ADDRESS | PO BOX 321418 SIRIET ADCRE S5
eny-s-2F | GOCOA BEACH FL 32932 cIIY-ST-2Ip
e o T - 7 [ Delele e =T - - B a T [change [ Addilicn
NAME SIMMS, DON NAME
SIREET AUDRESS | 2925 BUSINESS CENTER PKWY. STE A-1R h STRET ADDRLSS
GITY-SI-2P | MELBOURNE FL 32940 CIY-sT-21p
TILE [ Desste TITLE HODO00T391358 o O Addvion
NAME HAME 05/ 147073001 3-018 .00
STREET ADDRESS STRLE] ADDRESS
¢ITY-s1-21P CITY-ST-2IP
e [ belete e [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - Si-21P CITY-S$1- 7P
e [ oelete TE [ change  [T] Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-SI- 1P . CIrY-ST- 2P

12. | horeby cerlify that (he informalion supplied wiln this filng does not qualify lor the exemptions conltained in Section 119, Florida Statutes. | further cerlify thal the infermabion
indicaled on this report or supplemental report is true and aceurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporalton or the receiver or trustee empowered 10 oxecute his report as raquirad by Chapter 617, Florida Slziutes: and that my name appears in Block 10 or Block 11

if changed, or on an alwc% addmeoweer.
SIGNATURE: q/’“ / 07




