FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996

j‘\“ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 732797 (6)

MARCO ISLAND TAXPAYERS' ASSOCIATION, INC.

LT

JEAR

Principal Place of Business Mailing Address

1588 HEIGHTS CT PO BOX 1263
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
72011975 02/16/1995"
2. Principal Place of Business _2?. Mailing Address 4. FE! g&'?ﬁbﬁ?ﬁa Applied For
21] 26 Not Applicable
ite, Apt. #, etc. ite, Apl. #, etc, iti
Suite, Apt. #, etc Sute, Apl. #. etc 5. Certificate of Status Desired 0 $8.75 dditonal
22 E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has hability for intangible tax unger s. 199,032,
?11 —2?| ;5' 30 Florida Statutes [ ves [Ino

9. Name end Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent

8&1] Name
SCUDER‘. SALVATORE C 82| Streat Address (P.C. Box Number is Not Acceptabile)
§71 S COLUER BLVD
MARCO ISLAND FL 33937 63
B4} City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the abave -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or -n the State of Florida/Sch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and acce pali i 17.05Q3, Florida Statutes.

/- 22-7¢

CR2EQ37 (12/95)

SIGNATURE " n;ped": ed i - e d z T/ NCTE- Rex A ] DATE
loyaflie o prnted name of regista agant and atie f anpeecable * Ragistered Agent signatarg required wien renstating! A
12, = OFFICERS :ND DIFECTORS | B2 = ADDITIONSC IANGES 10 CF FICERG AND DIRECTONS T 17
TTLE PD []0ELETE I LATILE [JCnange [ ] Addition
NAME BILES, FAY DR. 12 NAME
street aporess | 1588 HEIGHTS CT. 13 STREET ADDRESS
Cily-ST- 2P MARCO ISLD FL 14201y 57-2
TIILE VD [CIDELETE 21TNLE Ochange 7 Additien
NAME DAY. ED CAPT~ 22 NAME
steeetanoress | 1864 HONDURAS AVE. 23 STREET ADDRESS
QITY-5T-2P MARCO ISLD FiL 2 45TY-5T. 2P
TITLE sD CJDELETE $1TILE SD Changz [ Addition
NAME HUTTINGER, FERN 32 NAME
staeeranoess | 180 S. COLEIER BLVD. 33 STREET AORESS ggngK i Cgﬁ§¥ER BLVD.APT. 302
CilY -ST-71P MARCO ISLAND, FL 00000 ) 24 CITY-ST-2P wa * . '
TLE T [JoeeTe 41 TILE MARGO—TSLAND;—FE—3393 Tj Change L] Addition
HAME DONOVAN, WALTER 4.2 NAME
staeet anoress | 1511 JAMAICA 43 STHEET ADDRESS
CTY-ST-2IP gARCO ISLAND, FL 00000 44 CITY-5T-2Ip %
TITLE [JDELETE 51 TITLE N Change  [J Additicn
NAME ARNOLD, ELSIE 52 NAME ??ggngaugRET .
seeet aooness | 966 N. BARFIELD AVE. SISTREETADDAESS | MARCO ISLAND, PL 33937
CITY-§7-21P MARCO JSLAND, FL 00000 540TY-SI-21P '
TIMLE D [C]DELETE 61THLE Ochangs [ Acdilion
NaME BURNHAN, FRED 62 NAME
SIREET ADDRESS 219 MNMROOK cr 6.3 STREET ADDRESS
CTY-SI-2P MARCO ISLAND FL £.4 CITY-ST-2IP

14. ) do hereby certify that the information supplied with this filing is voluntarity furnished and doas not qualify for the exemption stated in Sechon 119.07{3)(k!, Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chaptar 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L]
©e9/9¢

SIGNATURE: _ 74+

741 394 Zo0&9

Oyl Phane 4

D OR PRINTEQ gms OF SIGNING OFFICER OR IIREGTOR

D T T e

T SIGNATURE ANDy
o |

ey L




