2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Feb 10, 2003 8:00 am

DOCUMENT # N50792 o Secretary of State
1. Entity Name i 02-10-2003 90183 023 ****g] 25
CITIZENS FOR CONSTITUTIONAL PROPERTY RIGHTS EDUC '
ATION FOUNDATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 757 P.O. BOX 757
GRESTVIEW fL 32536 CRESTVIEW FL 32536
R e 1 G R RN
City & State City & Str;ne 4. FEI Number 59-3157189 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ f‘g-gssqﬁf:;“ma'
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent . -
Name N
RUSSELL‘ DAVID A.. Street Address (PO. Box Number is Not Acceptable)
499 N. FERDON BLVD.
CRESTVIEW FL 32536 .
City FL %ﬁ@de

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept

the obligatior%ec;ient. .
.
siGNATURE £L, v L _/ - 7

0 7 -
Signature, typed or printed na‘we of registered agent an\dwtle it applicable. \[NOTE: Registered Agent signature requirsd when reinstating} DATE

; 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.2 = . ay Be

W: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS;CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE bC [ Delete TITLE ] Change [ Addition
NAME RUSSELL, DAVID A. NAME

sraeet ooress | 499 N. FERDON BLVD. STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL CITy-ST-21P

Tme D 1 O pelete - TImE [ Change  [J Addition
NAME MOEHLE, MIKE NAME

STREET ADDRESS
CTY-ST-ZP.

street anoness | PO BOX 321416
crv-s-zp | COCOA BEACH FL.32832 .

TTLE [O Change  [J Addition
NAME
STREET AGDRESS

TITLE T d DE"E‘E
NAME BROOKS, FRANKLIN B
street aooress | 499 N. FERDON BLVD.

CITY-5T-71P CRESTVIEW FL 32536 CITY-ST-ZIP

TMLE 1 Delete TIME —7% 72{ [ Changs &Addnion
NAME NAME 2 g’ A}g;a A p,

STREET ADDRESS STREET ADDRESS i{’ A A Ay

CITY-$1-21p CIY-31-21P Sl 32?%

TILE . [ pelete TMLE (O change [T Addition
NAME R NAME

STREET ADDRESS ) ! STREET ADDRESS

CIY-ST- 2P CITY-ST-21P

THLE [ Delete TTLE N O change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-51-2IP CiTY-85-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or suppleggental report is true and accurats and that my signature shall have the same legal affect as if made under oath; that'| am an officer or director
trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

of the gorporation or the recelvg
W an address, with allother likp/@npowered.

changed, or on an attachmen

SIGNATURE:

Nate aviime Phone #

CR2E037 (10/02)



