2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43293

1. Entity Name

TAXPAYER'S ACTION GROUP OF COLLIER COUNTY, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-28-2000 90127 004 ****6] 25

Principal Place of Business . Mailing Address

5551 RIDGEWOCD DR ’ P.O. BOX 770234

201 NAPLES FL 381070234

NAPLES FL 34108 Us

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

65‘0229662 Not Applicable

2p Country ae Couniry 5. Certificate of Status Desired [ ﬁ;‘e';’esqlﬁfe‘g“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e ot o e I .. - Narne -
Street Address (P.O. Box Number Is Not Acceptable)
SOHN, CRAIG W ‘
5551 RIDGEWOOD DR #201
NAPLES FL 34108 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floricia.
SIGNATURE %
?Lgnatum, typed or printed name of registered agent and titie if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Pavable to
FEE I$ $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE

TME PO _ ] Delzte
NAME AGOSTON, TIBOR

STREET ADDRESS | 360 10TH AVE N.W.

Orv-ST-2P - |NAPLES FL 34120

STREET ADDRESS

TD

NAME STE Wﬂﬁ.'r MMﬁS
151-1¢

arv-stze | H_IEK,“PJE ‘?:IOZ

[ Change [ Addition

TMLE PD [ Delete
NAME NEIDITZ, VICTOR

STREET ADDRESS | 4031 GULFSHORE BLVD NO STREET ADDRESS
CITY-§T-21P NAPLES FL 34103 CITY-ST-7IP

TITLE
WAME

CR2E037 (9/99)

[ Change [ Addition

NAME SOMMER, ROBERT A NAME
STREET ADDRESS | 1538 WEYBRIDGE CIR STREET ADDRESS
anv-st2e | NAPLES FL 34110 CITY-ST-2P

O Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

t: T W velete
NAME FISHER, DALE

STREET AUDRESS | 324 PALM #1
crv-ST-2P | NAPLES FL

[ change  [[] Addition

TME SD [ Detete
NAME DUNAVAN, MARY

STREET ADDRESS | 1221 CYPRESS DR

orv-st-2P - | NAPLES FL ‘

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TinE pp T o 3¢ 0clere | TLE

[ Change  [] Addition

TITLE SD [ pelete TITLE [J change [ Addition
NAME OLDS, JANE - NAME

STREET ADDRESS | §70-F MEADOWLAND DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-§T-2IP

12. 4 herebs; c-ertify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

sonsrure: _ SIASLAFINRIdIED G-es bl 1 Jai e $y1) us-amay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂﬂ‘l’oﬁ

Dats aytime pHone #



