FILE NOW: FILING FEE IS $61.25

« NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43293

1. Corporation Name

(2)

TAXPAYER'S ACTION GROUP OF COLLIER COUNTY, INC.

Principal Place of Business

Mailing Address

FILED

Mar 11 1998 8:00am
Secretary of State

0 AR N

gi RIDOEWOOD DR 2&51 RIDGEWQOD DR 3. Date Incorporated or Qualified

NAPLES FL 34100 NAPLES FL 34108 1

Us us 4. FE) Number Appfied For
650220662 Nat Applicable

SOHN, CRAIG W
5551 RIDGEWOOD DR #201
NAPLES FL 34108

2. Principal Place of Business 2a. Mailing Address 5. Contificate of Status Desired O $8.75 Additional

21 26] Fee Required

Sulte, Apt. W, otc. Suita, Apl. #, etc. 8. Election Campalgn Financing $5.00 May Bo
22 27] Trust Fund Contribution Added 1o Fees

City 8 State City & State 7. Is this nonprofit corporation a homeowners gssociation?
E] E Yos No

Zp Country Zip Country 8. This corporation owes o has paid the current yaar lptangsble
;l a ZI m Personal Property Tax due June 30. [ ves No

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regiatered Agent
81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

84| City

FL Is?l Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing #ts registered

office or registerad agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printod name of regislarad agort and tille il apphcable

{NOTE: Repistared Agent signature raquirad whan relnslating)

DATE

2. OFFIGLAS AND DIRLCTORS /7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EI 12
TME PD DELETE IRELT: b kT Change Addition
HAME OLDS, STANLEY V! 1.2 RAME ";'IGGR AE'O SToN

smeeraooress | 879 F MEADOWLAND DR 1ssmeeranoness | 3ee 10 Ave. N W

CTY-S1-2P NAPLES FL A 14 CITY-§T- 2P NAPLES, FL 34120 )

e PD [ oeee ZAMLE Ph 0 (M Change T Addition
NAME NEIDITZ, VICTOR 22 RAME “THOMAS MACCHIA

sheer aooress | 4031 GULF SHORE BLVD. N. sasmeeraoress | 7112 Mips Poyre CIEOC'-'E .

oTY-51- 20 ;,ISPLES FL L'E' zacrvsize | NAPLES, FL >4109 of; -

TITLE DELETE JATITE [»S ; Change Addition
NAME ERLICHMAN, FRANCES 3.2 NAME fgo prer A SoHMER

seeraopress | 5980 AMHERST DRIVE D105 sssmeeraoniess | 7539 WEY BRIbGE CIRCHE

CITY-51-2P NAPLES FL 34, CITY-8T-2P Naenes FL 3+i0

ME T |G L1TITLE [T Change 7 Adghtion
NAME FISHER, DALE 4.2 HAME

smeer anomess | 324 PALM #1 4.3 STREET ADDRESS

Ty S1-2P NAPLES FL yd LA CITY-5T-2P

TILE )] T DELETE 51TLE L change  [J Additlon
HAME SLAUGHTER, IRMA 5.2 NAME

sireet aopress | 842 CHARLEMAGNE BLVD 5.3 STREET ADDRESS

COY-S1-2P NAPLES FL 5.4 CITY-57-2IP P

TME [ Dlotiee 6.1 WILE Sh {J change |1 Adgition
HAME DUNAVAN, MARY £.2 NAME

smeet aporess | 1221 CYPRESS DR 6.3 STREET ADDRESS

CiTY-S1-2ip NAPLES FL P 64 OITY-ST-2P

14. 1 heraby cerlify that the information supglied wih this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information

indicated on this annual report or suppfomonfalannual report is
officer or direstor of tha corporation of gho
Block 12 or Block 13 i changad, or onfhn/atig

.

SIGNATU

RE:

firess.

)9 /59

¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pdwered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in

ki fbper A, Sonme

CR2E037 (1097)



