FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N94000005171 Secretary of State
1. Enlily Name . 02-10-2003 90217 021 ****561.25
CITIZENS FOR CONSTITUTIONAL PROPERTY RIGHTS LEGA
L FOUNDATION, INC.
Principal Place of Business Mailing Address
P Q BOX 757 P O BOX 757
CRESTVIEW FL 32536 CRESTVIEW FL 32536
P s R

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3278924 Applied For

Mot Applicable
“p Country ap Country 5. Certificate of Status Desired O I§ese-;e5q l‘:;fedc;ﬁ""ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name ' i

RUSSELL, DAVID A Street Address (P.O. Box Number is Not Acceptable)

499 N FERDON BLVD

CRESTVIEW FL 32536

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of péglstered agent.

ALY )28 / 7 42/¢ L2903

4 >
Signaturs, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE

SIGNATURE

) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Detete TIE [ change [ Addifion
NAME RUSSELL, DAVID A NAME
street o0Ress | 499 N FERDON BLVD STREET ADDRESS
omv-st-z¢ | CRESTVIEW FL 32536 CITY-ST-21P
TILE D 7 Delete TITLE [ Change [ Addition
NAME MOEHLE, MIKE NAME
streeT A0DRESs PO, BOX 321416 STREET ADDRESS
_omv.si-7¢,. . |.COCOA BEACH.FL .32932..._ . . e _ . fomestze N e em
TILE T O pelete TTLE O Change [ Addition

NAME BROOKS, FRANKLIN B
steer acoress | 499 N. FERDON BLVD. STREET ADDRESS
crv-s-zp | CRESTVIEW FL 32536 CITY-5T-2P

NAME

e 3 Delete TTLE TS TEE [ Change Kmmon
NAME NAME &d,f /I/éZSv "/ /
STREET ADDRESS ‘ STREET ADDRESS =2 A, &S, W

CITY-ST- 2P CITY-51-21P A CAS [z 52%

Tine ) [ Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

e 3 Delete TITLE [ change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

ered.

of the corporation or the receiyertX trustee empowered to execute this
changed, or on an attachmg an address, with al! ctheg like em

SIGNATURE: -*‘/a%{?JP B

BCNATLIBE AMD TVEEMTG BOMTER MAME ME P

|

CR2E037 (10/02)

J%._z o0 3 £ov) f0-21 ;




