*

d FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43293

1. Corporation Name

TAXPAYER'S ACTION GROUP OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address
5551 RIDGEWOOD DR 5551 RIDGEWOOD DR
0 0
NAPLES FL 34108 NAPLES FL 34108
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] Fo.Box 770234 05/08/1991-
Suite, Apt. #, etc Suite, Apt. #, ete. 4. FEI Number Applied For
2 27] 650229662 Not Applicable
City & State City & State ] . $8.75 additional
;‘ El yﬁ PhES ‘ FL ' 5. Certifcate of Status Desired O Fee Requited
Zip Country Zip ' Country 6. Election Campaign Financing O $5.00 May Be
(24) [25! 20]34107-0234 [30] Cat. W ER Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reqlstered Agent
81} Name
SOHN, CRAIGW 82| Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DR #201 &
NAPLES FL. 34108
84| City FL 85| Zip Code

office or registered agent, or both,

11. Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if appticable. (NQTE' Registared Agent signature required when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TLE Pb ClChangs ] Addition
NAME AGOSTON, TIBOR 12 NAME vieToR WNEIBITZ

STREET ADORESS| 360 10TH AVE N.W. 13sTReeT A00Ress | E£0 31 GUWE Sttege BLYR. No,

arv-stze | NAPLES FL 34120 worvstze |[NAPLES, FLL 34103

TIME PD X DELETE 21TIMLE SD T < Clchange (3 hddition
NavE MACCHIA, THOMAS 22NavE Jang oO-b =

steeeT sooress| 7112 MILL POND CIR sssmerraoress | § T9-F MEADow Eane DERIVE

ENY-5T-2P NAPLES FL 34109 saorvsrze | NAPKRES  FL 341od

TME PD (] DELETE 31TMLE [Change  [JAddition
NAME SOMMER, ROBERT A 3.2 NAME

STREETADORESS| 1538 WEYBRIDGE CIR 3.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 34.CITY-ST-ZP

TIME T (] DELETE 41 TME [IChange  [] Addition
NAME FISHER, DALE 4 2NAME

sTREETADDRESS| 324 PALM #1 4.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 44 CITY-ST-ZP

TME s [ DELETE 51TILE [lChange [ Addilien
NAME DUNAVAN, MARY S2NAME

smeetanoress| 1221 CYPRESS DR 53 STREET ADDRESS

CITY-ST-ZP NAPLES FL 54 CITY-ST-2P

TMLE [] DELETE 64TITLE DChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied wj

indicated on this annual repor or supplemenial anpual
officer or director of the corporation or the receivey oy fustee empowe,

Block 12 or Block 13 if changed, or on an attdchy

|
SIGNATURE: ‘

this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ith an address

With all other like empowered

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Fa to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

597~ §HZ

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90204 020 ****61 .25

CR2EQ37 (11/98)

i (au)

Daytime Phone #



