SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT OUE To REINSTATE: $236.25.)

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996
DOCUMENT # N43293 (2)

1. Corporation Narme

TAXPAYER'S ACTION GROUP OF COLLIER COUNTY, INC.

e R,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2150 GOODLETTE ROAD 2150 GOODLETTE ROAD
6TH FLOOR 6TH FLOOR
NAPLES FL 33940 NAPLES FL 33940
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphod For
n| SaAme 4s ﬂé&'b’& 6] Sarvie 4.5 aéave 650229662 Not Applicable
ite, Apt. #, ite, Apt. #, . iti
Suite, Apt #. etc Suite, Apt. #. elc 5. Certificate of Status Desired D 38'75 Adqmonal
’EI 27 Fee Required
City & State City & Stata 6. Elaction Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Caontribution Added to Fees
2p Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 25 29] 30) Florida Statutes [Jres BeNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ag?ml
81, Name
SOHN, CRAIG W ESQ SAMC
) . 82| Strest Address (P.O. Box Number is Not Acceptable)
2150 GOODLETTE RD., 6TH FL.
NAPLES FL 33940 &
84} City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-nemed corporation submits this Statemenrt for the purpose of changing its registered
office or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famiy( with, and accept the obligations of, Section 817, 503, Florida Statutes.

SIGNATURE Sigudiure, yped o printed name ol registered agent and 1ite if applicabie {NOTE' Registered Agen! signature required when reinglalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIRE PD P oeLere 11 TI8LE D [T Change B dditon g
NAME OLDS STANLEY T 1.2 NAME Olds,Stanley T 5
STREET ADDRESS 879 F MEADOWLAND DR 1.3 STREET ADDRESS BZg F Msfdow and Dr, g
eIty -ST-21P NAPLES FL LAGITY-ST. 2P Naples,Fl. 34108 S
e FD xS veteTe 21T D [ T change o] Adition |©O
NAME NEIDITZ, VICTOR 22 NAME Neiditz, Victor
STREET ADORESS 4031 GULF SHORE BLVD. N. 2asmerTaponess | H031 Gulf Shoye Blvd . N
OTY-ST-2F NAPLES FL . 2400TY-51-2p Naples, Fl, 34103 i
TITLE ) ] beiene 31 TITLE D 7 [T crange [ Addition
NAME SLAUGHTER, IRMA 32 NamE Erlichman, Frances S,
STREET ADDRESS 842 CHARLEMAGNE BLVD 33 STREET ADDRESS 5980 Amherst Dr, D105
CTY-ST-21P NAPLES FL 33962 ) 34 CITY-5T-2Ip Naples, Fl. 34112
TITLE TD B vecene AT TD L] change jZ] Addilion
HAME VASEY, JANET 4.2NAME Ka.s vy, Janet _
STREET ADDRESS 4398 LONGSHORE WAY N 4.3 STREET ADDRESS 398 Longshore Way N,
CiTY-ST-2F NAPLES FL 33999 A4CITY-8T- 2P NaPIES » K1, 3[+119
TIILE PD B oeere 51TITE N [J Change Q Additian
v FARLEY, MARGE S2MAME s
' ‘ Slavghter, Irma

STREET ADDRESS 1394 MONARCH CIRCLE 5.3 STREET ADDRESS 842 Charlemarne Blvd.
CITY-51-21p NAPLES FL 33999 . S4CITY-ST-21P Naples, }f . %112 .
THLE 5D X DELETE 6.1 TALE 3D [T change BAT Additian
RAME MEYERS, EILEEN 6.2 NAME 0lds, Jane
STREET ADDRESS 173 PENNY LANE 6.3 STREET ADDRESS 8?9 F: Meadowland Lr,

. NAPLES FL 33962 - Naples, F1, 34108
14. 1 do hereby certify that the information supphed with this fling is volunlarily furnished and does not quality for the exemption slated in Saction 119 B7(3)(k}. Florida Statutes. |

further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer ar director of the carporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 org;lds if changed, or on an anachmgnt with an address.
j 30/ 56 9¥/~7)5-8 305

SIGNATURE: { v‘ﬂ,"\!‘ PSR i! 1 %/4" X 24 et oy P,

%
- o~ o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFHGERQR Dlﬂlc'l'o‘;"l‘
J é‘ﬂ“ .? 0 ., i 220 20 24 oF 7




