FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOR[;):n[;i:A:-n;Eotih?; STATE F eb 2 4 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N94000005171 (3)

4. Corporation Name

CITIZENS FOR CONSTITUTIONAL PROPERTY RIGHTS LEGA

L TOpION e \. 0

Principal Place of Business Mailing Address
P O BOX 757 P O BOX 757 3. Date Incor, ifi
X porated or Qualified
CRESTVIEW FL 32536 CRESTVIEW FL 32536 10/17
4. FEl Number Applied For
59-3278924 Not Applicable
2. Principal Place of Business 2s. Mailing Addre:
p iling ress 5. Caertificate of Status Desired ] $8.75 Addional
?1] 26 Fee Required
Suite, Apt. #, atc Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bo
a 27 Trust Fund Conlribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
;3] ;J Clves LClNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] —‘;ﬂ E‘ Personal Proparty Tax due June 30. Oves [ONe
8. Name and Address of Current Reglistered Agent 10. Namo and Address of New Reglstered Agent
81! Name
RUSSEU-- DAVID A 82| Street Address (P.O. Box Number is Not Acceptable)
499 N FERDON BLVD
CRESTVIEW FL 32536 83
84| City FL |85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its reglstared

office o ramsiered agont, or both, in tho State of Florida Such go v;as auth}onyby the corporation's board of directors. | hWh;ppcmtmem as registerad
(NCTE

D

Slg’\dlure typod of printed name of ragssioted agont rt and tile I app-

agent. | am familiar with, and acceptthe gbligations of, Sacho,
SIGNATURE ﬂ’/ D - é 2l L £t
Ropis!ered Agent signatwe requlrad whan ralnsiating) DATE

12. OFFICERS AND DIRECTORS ADDlTlONS.’CHAN ES TO OFFICERS AND DIRECTORS IN 12
HILE D T DecETe 1ATILE %753 WZZ | ] Changa hl\ddnlon
HAME RUSSELL, DAVID A 12 NAME /75 /

smreeraporess | 498 N FERDON BLVD 12 STREET ADDRESS f Ao 9

CiTY-§1-2P CRESTVIEW FL 3253 14 CITY-ST-2P (& /7&:577/ 4’2’/ A, _;753 és

TITLE D O beuere 21 TLE [IChange [ Addition
NAME EWING, RAY 22 NAME

seet aponess | 4922 W FARCHLD DR 23 STREET ADDRESS

CATY-SI- 2P PENSACOLA FL 32505 2 4 CITY-51-2P .

TOLE 1] NJELETE SETILE [T Change L] Addition
HAME GLOVER, GLENDA 32 NAME

streer aooness | 115 WAYNELL CIRCLE 3.3 STREET ADDRESS

CATY-51-2¢ FT WALTON BEACH FL 34.CITY-5T-2P

e |REEYEE L1TTLE [JChange L] Addilion
HAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2¢ 44CI1Y-51-2P

THILE [ peLete 51THLE [T Change 1 Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 GITY-51-21P

MLE T DeLene BTITLE [JChange L] Addition
RAME 6.2 NAME

STREET ADDRESS £.3 STREEY ADORESS

CITY-51- 2% 4 CITY-ST-2IP

14. | hereby certily that the information suppliod with this filing does not qualify for the exemﬁhon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officar or director of the corpopgtion or the racoiver or lrus o empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appesars in

e e o 7 Tt s b

! SIGNATURE:

CR2E037 (10497)



