| N FILED
2006 NOT-ECR-PROFIT CORPORATION Apr 12, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # N40302 ecretary of State
04-12-2006 90104 026 ****61 .25

1. Entity Name

VENICE TAXPAYERS LEAGUE, INC.
Principal Place of Business Mailing Address
P O BOX 118 P OBOX 118
LR
2. Principal Place of Businass 3. Mailing Address
same gsame
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2EQ37 (10/05)
City & State . Cily & State 4. FEl Number Applied For
65-0265711 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional -
R Sarasota — ————— . 'Sa;rasota 5. Cerlificale of Stalus Gesired d Fee Required
6. Name and Add[ess of Current Registerad Agent 7. Name and Address of New Registered Agent
; Name
I{CE)XIEEhESEBSE;g L Street Address {P.O. Box I:dumber is Not Acceptable)
VENICE FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted name of regisiered agent snd tille «f apprcable {NOTE: Rogatereu Ageid signature 18Guiled when rainsiating)

9. Election Campaign Financing $5.00 may Be
';;\ 5 Trust Fund Contribution. O Added to Fees
Xy B )
S R i 2 i

10. OFFICERS AND DIRECTOR 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTO

MILE PD 3 Detete TITLE [CIChange [ Addition
NAME LEVINE, HERBERT L NAME
. STREET ADDRESS |42 HARBOR DR S STREET ADDRESS

city-S1-2IP VENICE FL o . A Ciy-5t-zp N

ME vD {1 belete e (O Change [ Addition
NAME LESKO, RAY NAME

STAEET ADDAESS | 1832 FLAMETREE LANFE STREET ADORESS

CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP

TIME sD &) Detete TME 3D ROSEMARY VAUZANGES %] Clenge  X] Addition
NAME NEUNDER, ELIZABETH NAME 536 RIVIERA ar,

STREET AODRESS |9001 HUNTINGTON PQINT DR STREET ADDRESS

emy-st-2P  |[SARASOTA FL 34238 Y-S 28 VENICE, FL 34285

TihE LI+ 2 Delete TITE [ Change [ Addition
NAME STOUT, ROY NAME

STREET ADBRESS (812 THE RIALTO STREET ADDRESS

CITY-ST-2Ip VENICE FL 34285 CIFY-ST-2IP

TITLE 7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-S1- 21

TITLE O petete TITLE [Tchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

12, 1 hereby certity that the information supplied with 1his filing does not qualify tor tha exemptions contained in Section 119, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath:; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execule this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an af] nt with an address, with all olher like empowered.
SIGNATURE: '52:, z. 2t A ROY C. STOUT  3/31/06  (941) 486-5208

CURNAPIREE AMN T e D DO rTEr o o hof e e e




