FILE NOW: FILING FEE IS $61.25

NOIPROFIT SER FLORIDA DEPARTMENT OF STATE
CORPORATION "‘ ‘gi 3 Sandra B, Martham

ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N235 (1)

1. Carparation Name

CHARLOTTE COUNTY TAX WATCH, INC.

AN TR SR

. Dale{mracf&a&%or Qualified Ja. Da&c,ufol.aaﬁgiﬁgod

2. Principat Place of Business 2a. Mailing Address . FEI NNJ

. 5 O APPLICABLE e s

Suits, Apt. #, etc. Suite, Apt. #, atc. iti
tite, Ap A . Certificate of Status Desired O $8.75 Addiional
22 27 Fee Required

Cry & State City & State . Blection Campaign Financing $5.00 wmay Be
(23] 28] Trust Fund Contribution o Adkded to Fees
Pl Gountry 20 B. This corporation has kabllity for intangible tax under s. 199.032,
24 E?I E;I _l Florida Statutes 0 ves ONe
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
81| Name

Principal Place of Business Mailing Address

PO BOX 26821 PO BOX 2821
PORT CHARLOTTE FL 349 PORT CHARLOTTE FL 33349

SOBELMAN, SEMME 2. ‘82| Sueet Address (P.0, Box Nurmber i Mot Acceptatie)
2466 NEWBURY STREET

PORT CHARLOTTE FL 33952 83
81| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agen@? or both, in the Statg of Florida. Buch change was authorizad by the corporation's board of direclors. | hereby accept the gppointmen) as registered agent. | am
familiar with, andiccept the obligatiol 7. , Borida Statutas,

SIGNATURE

Sigaature, yped or printed name ol reglfred ‘agant ana Wte Fhpplicablo mxn raquired when renstatng} —

12. OFfﬂEHS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 §
TILE - [JDELETE 11TILE [ClChange [ Addition |
NAME BEAGLE. JOHN §. 1.2 NAME [
swmeer anoress | 380 CAPRI ISLES CT. 13 STREET ADDRESS §
CITy-S1-2F PUNTA GORDA FL 14 CITY-ST- 21 8
TILE D [JDELETE 21TME Clcnange [ Agdiion | ©
NAME SOBELMAN, SID 22 NAME
steranpress | 663 NEWBURY ST. 2.3 STREET ADORESS
EITY-$T-2F PORT CHARLOTTE FL 2 46ITY-51-2P
TIILE vD [SEDELETE a1 VD [JChange  ftAddition
NAE -SERER-DONALD- 32 NAME RRAVCIS (O ToRRE, SR.
staker anpress | THrDAYARD-ST assweeracress | (§ WKW DEL cowRr 1"
ov-srze | PT-CHARDOTREFL I3,4 an-stp | PUNTA GORpA  FL 337983
TILE P CJDELETE 41TME ' [Clchange L Addition
HAME MCCRILLIS, CARL 4 2 NANE
sneer aooness | 790 DELRAY PLACE 43 STREET ADDRESS
GITy-§1-21P PUNTA GORDA FL 44TITY-§1-29
e S [TIDELETE 51 THILE [CdChange [ Addition
NAME MCCRILLIS, RENEE 52 NAME
areeraooness | 750 DELRAY PLACE 53 STREET ADDRESS
CITY -5T-2IP PUNTA GORDA FL 54 CITY-S1-2IP
TMLE [ 1DELETE BATITLE Ol crange  [J Addition
NAME 6.2 NAME
STHIET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P B.4 CITY-$T-2IP
14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished end doss not gualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemantal annual repart is true arkl accurate and that my signature shall have tha same legal effect as if made under

oath; that | am an officer or director of the corparation or the receiver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachmaent yth an address.

%
SIGNATURE: Ly A/Mw ' PE® 24 (996  G4i-743-231i
SIGNATURE AND TYPED OR PRINTEQ NAME OF BHANING OFFICER OR DIRECTOR Date Daytima Phone #



