o FILED
2008 NOT-FOR-PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # N94000005171 13 a00m 95;?; 206 =e=70.00
1. Enti ame :
CIEI'IthgNS FOR CONSTITUTIONAL PROPERTY RIGHTS
LEGAL FOUNDATION, INC.

Principal Place of Business Mailing Address
65 CTRY CLUB RD POB 321416
COCOA BEACH, FL 32931 COCOA BEACH, FL 32932
LA EU I e e S el e | 04032008 No Chg-NP CR2E037 (4/06)
b DON o_T WR'TE IN THISSPAC E : ‘| 4. FEINumber Applied For
hw e A P S 59-3278924 Not Applicable
e ;'. :’ o ‘_y L e v ;“. ‘ J-.". - ; _ "l s Centificate of Status Desired d ?:'gil‘:f:;"ma'
6. Nama and Address of Current Registered Agent * o co A el e L. . Lo - .

MOCHLE, MICHAEL L A NAT WBRITE
65 COUNTRY CLUB RD R DQ._NOT WRITE ST
COCOA BEACH, FL 32931 S |NT|“"S SPACE Tl e

N L3

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

éiiE::::ﬁonWﬁfem . M': (Lao\ Mbﬂ\\\&.— L\"}B / =

Sigrature, typed or printed name of registered agent and mle‘l applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. tl Added to Fees
10. OFFICERS AND DIRECTORS N A .
e D o T R DA '
NAME RUSSELL, DAVID A
STAEETADDRESS | 499 N FERDON BLVD
CITY-ST-21P CRESTVIEW, FL 32536 :
e D g
HAvE MOEHLE, MIKE Po Box 338 [ o
STREET ADDRESS | Per-BERC-0Ro- SR AT
arv-st2p | COCOA BEACH, FL-g2ea- 3393 ) S
TMLE TRUS
NAME SIMMS, DON . PR e S e .
STREET ADORESS | 2925 BUSINESS CENTER PKWY. STE A-1R 3 e I, A C ' _— .5;_‘" '
CY-ST-2P MELBOURNE, FL 32840 PR ";' ' Do NOT WRITE . e
TMTLE G AN T - e :
IN THIS SPACE - /.
STREET ADDAESS o " TEE T s
coy-sT-2IP < ' . -
TIME
MNAME
STREET ADDRESS
CITY-81-2IP
TITLE
NAME
STREET ADCRESS
CiTy-ST-2p o S . A Fo

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repon 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 ar the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with g address, with all othemjke empowered.
SIGNATURE: M/\DQ_ Midhae Modle 4 l’l’slo? - 113645

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #




