FILE NOW: F

ILING FEE IS $61.25

NONPROFIT 3 ﬁ"‘g FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON gt Sandra B. Mortham
ANNUAL REPORT

1996 220 9(, | ‘ _ LS CORPORATIONS 1
DOCUMENT # 713245 (9)

1. Corporation Name

TAXPAYER'S ASSOCIATION OF SARASOTA COUNTY, INC.

TG

Principal Place of Business Mailing Address
P.O. BOX 5294 P.O. BOX 5204
SARASOTA FL 34277 SARASOTA FL 34277
3. Date Incorporated or Qualified 3a. Date of Last Report
995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m E] 71‘3245680 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Apt. £, 81 L, Apt.w, gt 5. Cerlificate of Status Desired 0 $8.75 Additiona!
;5' ~27[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?3] —2_8—| Trust Fund Gonlritiution 0 Added 1o Fees
Zip Country Zip Courtry 8. This corporalion has lability for intangible 1ax under s. 199.032,
24} [25] 29 130 Florida Statutes B ves 0o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
B1] Name
TURFFS. ROBERT E 82| Stect Addiess P.O Box Number is Not Acceptable)
KAMNETSKY, MOORE & DEBOER, P.A.
227 NOKOMIS AVENUE SOUTH B3
VENICE FL 34285 Ba| City FL ‘ssl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase f changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dreclars. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE i . - e I S
Signature, typed or printed name of rogisterad agent and tite if applicable. (NOTE: Registerad Agenl signalu-o required whan reinclatng! DL G

12, OFFICERS AND DIRECTORS 13 FODTIONGCHANGES 10 OFFICL RS AND DIRE GTORS IN 17 &

TITLE PD [JUELETE 11TITLE [JChange [ Addition g

MEME GURNEY, JACK 12 NAME 5

stheer aooress | 825 TENNESSEE LANE 1.3 GTREET ADDRESS a

GITY-ST-21P SARASOTA FL 14 CTY-ST- 2P &

ML W [JBELETE 21T vp [Fernge [ Addten | ©

HAME MCBEAN, ROY 22 NAME G loUANI A peLER Y

srerraooress | 3921 GLEN OAKS MANOR DR 23 STREET ADORESS | F & fHovR GLASS Dﬁ-g ~ 6

CITy-§T-2P SARASOTA FL 2 4 CITY-5T-2P Ve, FeokioA 329D

TLE 1D [ATELETE 31TITE O L [SHenange [ Addition

NAME WOLF, ROBB 12 NAME SONALA B Do o

st sooress | 6271 MANDARIN LANE s NS | 2 FF D AEGERCY 8 OUE

CITY-§7-2P SARASOTA FL 34, CITY-51-2P SALAH N (FeobigA B(z3 Y

TIMLE 3] [LIBETETE A1TILE s [JChange  [J Addilion

NAME WILLARD, DALE 4 2 NAME PereR AAKSS

sthet aooress | 4360 KINGSTON LOOP s s | PO BOR A 1T2-

Ty - 51- 2P SARASOTA FL vswsize | SAEADOTA Flo2 84 3429573

THLE ) [WTLETE 51TILE Cchange  [] Addition

NAME REXFORD, JAKE 5.2 NAME

streersconess | 3130 SOTH STREET 5.3 STREET ADORESS

CI1Y-S1-2IP SARASOTA FL 5 4 0ITY 517

TIILE [C)DELETE 61 TITLE [JChange [ Addition

NAME 62 NAME

STREET AUDRESS £.3 STREET ADDRESS

CITY-§T- 2P §.4 CITY-ST-2IP

14."1 do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)ik}, Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report s true and acourate and that my signature shall have the same lagal effect as if made under
aath; that | am an officar or diractor of the corporaticn or the receiver or trustes empawered to execute this reporl as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changsd, or n attachment with & dress.
'Agﬂwf‘? . 3-14-96  @4)3ss PezS
Date Da

SIGNATURE: : _ ,
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Phone #

IGNATURE AND TYP!




