—

FILE NOW: FILING FEE IS $61.25

LI
NONPROFIT B4 FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary aof State

f996 DIVISION OF CORPORATIONS

DOCUMENT # N95000005787 (5)

1. Corporation Narme

AMERICAN REFERENDUM MOVEMENT INC.

Principal Place of Businass Mailing Address

AR O L L

[24] P 29] 3]

RT 3 BOWLING GREEN DR BOX 2513
HAVANA FL 32332 HAVANA FL 32333
3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
;\ ;a Not Applicable
Suite, Apl. ¥, et Suite, Apt. #, 8t iti
uite, Apt. 8, gle Q e ‘(/ 5. Certificate of Status Desired ] $8.75 additional
22 ( - 2_7| Fea Required
Gity & State~" 77 City & State” * 6. Blection Campaign Financing 0O $5.00 May Be
ra —2—8—] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,

Florida Statutes [ ves JANo

10. Name and Address of New Reglstered Agent

Streel Addrass (P.O. Box Number is Nal Acceptable)

8. Name and Address of Current Reglstered Agent
81| Name
_ BUCHHOLZ, ROBERT A 5
" RT 3 BOX 672
HAVANA FL 32333 83
' B4| City

Zipr Code

FL [*

or registared agent, or both, in tha State of Florida. Such chan

famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 61 7 1508, Florida Stalutes, the above-hamed corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of direc

tors. | hereby accent the appointment as registered agent lam

SIGNATURE N ) _
Sigrnalure. typed or pirted narmie of regestared agent and title it applial:k: [NOTE: Regetered Agent sigratury rgguirad when reinstating) DATE

12. r OFFICERS AMND DIRECTORS 13 ADDNIONSCHANGE § 7O OFFICERS AND DIRLGTORS IM 12

TLE D [JDELETE TATILE [1Change  [7] Addition

NAME BUCCHOLZ, ROBERT A 12 NAME

streer sooress | AT 8 BOX 672 1.3 STREET ADDRESS

LTy -ST-2P HAVANA FL 32333 14 T0TY-S1-2P

TILE W viree CIDELETE 24 TIILE ClChange [ Addition

NAME El len kf(,lf}( el 2. 22 KAME

seeT anoeess | Sepop 1€ A WO 23 STREET ADDRESS

avseoe | ST pPerefl 2310 2 400V $1-2P

TITLE p TEA L [CJDELEIE 31 TILE CiCrange {1 Addiion

NAME WS Vi r sy 32 NAME

smc aoness | Ade 20 Feieiw. AV e 39 STREET ADDRESS

av.srze |97 € FL 23 7 34 CITY-§1-2

TLE [CJDELETE 41TILE [JChange [ Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2IP 44.CITY-51-2IP

TITLE [IDELETE 51TTE [OChange [ Addition

NAME 57 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY -ST-2IP 540ITY-ST-2P

TITLE [CIDELETE 61 TIILE Change (] Addition

NAME §2 NAME 4[3'3‘3131_883?Eﬂ4

STREET ADDRESS 6.3 STREET ADDRESS “U?-: lD?‘f 9_8" -010¢7T--006

CITY - 5T- 2P EACITY-ST-1P ***bl .25

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does not quality
certify that the infarmation indicated on this annual report or supplemental annual

appears in Block 12 or Block 13 if changed.pr on an attachment with an address,

SIGNATURE: ____

report is true and accurate and thal my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report

for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

SIGNATURE AND

ED NAME OF BIGNING 07CEH ORA PIRECTOR

Dals Dafire Phocs

as required by Chapter 617, Florida Statutes; and that my na:

CR2E037 (12/95)

e v atlit ]




