FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIC?:G(:::TJLCI:PS;:ZTJONS Secretary Of State

POCUMENT # N4030 (4)
VENICE TAXPAYERS LEAGUE, INC.

i

P O BOX 118 P O BOX 118
VENICE FL 34284 VENICE FL 342840118
3. Date Incorporated or Qualified 3a. Date of Last Wlt
2. Principat Place af Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ E;] 65'028571 1 Not Applicable
Sulte, Apl. #, et Suite, Apl. #, olc.
wie. AP y g §. Certificate of Status Desired O $8'75 Adaitionat
;l 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E[ ) Trust Fung Conlribution ] Addad to Fees
| Counry Zp Country 8. This corporation has liability for intargible tax under s, 188.032,
24 25] [29] w0l Florida Statutes Rves [ro
9. Namo and Address of Current Reglisterod Agent 10. Name and Address of New Regletered Agent
81| Name
PEAKE, CHARLES 82} Street Address (P.O. Box Number is Not Acceptable)
440 BAYCREST DRIVE
VENICE FL 34285 683
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bath, in |ha State of Florida. Such change wag authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _
Signature . typed or prnted name of regislered agent and tite if applicable (NOTE: Roglstarad Agent slgnalure requited wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [T oeere 11T0LE ‘ [T change [ Addition
NAME PEAKE, CHARLES 12 HAME
smeet aporess | 440 BAYCREST DRIVE 1.3 STREET ADDRESS
SN 51-2p VENICE FL 14CITY-57- 2P
T DV (T DELETE 21TME — I Change [ Addition
NAME STOUT, ROY 2.2 NaME
sieeetanoness | 812 RIALTO 2.3 STREET ADDRESS
CiTY-57. 2P VENICE FL 2 4 CITY-S1-7IP
TILE Ds T DeLETE 33TLE UJchnge ] Additicn
NAMI WEINBERG, GERI 32 NAME
srertanoress | 740 BIRD BAY DRIVE 33 STREET ADORESS
GHY - 517 VENICE FL 34, CIFY-§T- 2%
TITLE 1]} T DesevE 4.1 ML L Change ] Addition
NAME KREBS, EDWARD 4.2 NAME
smeeranpress | 615 LAGENA DRIVE 43 STREET ADDRESS
TV ST 2P VENCIE FL o 440ITY-$1-2P
WiLe D X pELETE 51TMLE Ty v e Yor P Cnange LT Addiion
HAME ZEIMOWICZ, MARION 5.2 HAME Weansce HeDVorwoty
smeerapoesss | 780 NOKOMIS AVENUE SISETADDRESS | V2B Sleegy Yoo Wty hoon
CiTY-ST- 20 VENICE FL 54 CITY-51-2F Wewsewe . €\, BALS R
e D [ ] ORLETE E1TITLE 4 [ Change ] Addition
NamE BOYER, WALTER 6.2 NAME
sweer anoress | 524 PEACGH STREET .3 STREET ADDRESS
CITY-§1- 2P VENICE FL B4 CITY-5T-2IP

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3K1), Floricla Statutes. | further certify that the
informatian inchcaled on this annual report or suEplememal annual report is trus and accuraie and that my signature shall have the same legal etfect as if made under oath; that
| ar an olficer or director of the corporation of the receiver or trustee empowered 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 attachment 5. '

] -~ T "xg:;gfg' : R
SlGNATUHE' - sn'gAénmﬁgpﬁ%;n;ﬁaﬁaﬁﬁmf%mc oméen 6ﬂ .

DIRECTOR

wev 2f2q9] 27 (3410435 ce3!

{rate Daytime Phone # 0084312

C(l\)lgglopgg; gN .: %,g‘ % ) FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E037 (9/96)



