2001 UNIFORM-BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N43293

TAXPAYER'S ACTION GROUP OF COLLIER COUNTY, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90335 026 ****61.25

Principal Place of Business

5551 RIDGEWQOD DR
20

NAPLES FL 34108

us

Mailing Address

£.0. BOX 770234
NAPLES FL 34107-0234
us

IRIHI

L

2. Principal Plgce of Business 3. Mailing Address
Po.Fox 770234
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cipy & Stal City & State 4. FEI Number Appiied For
)
/VY a pf es. e &_ . , 65-0229662 Not Applicania
T_ozp T / Country Zip Country N . $8.75 additional
3 4 } 0 .7__ 0O 234 o us A’ 5. Certificate of Status Desired N Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Same,
SOHN, CAAG W ST e ol BEree o]
5551 RIDGEWOOD DR #201 W | 7
NAPLES FL 34108
City Zip Code
Naples FL |34/08
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 Florida.
SIGNATURE %‘ﬁ ﬂ?‘%— 2/ / 200/
Slgnalure, typed or printed nan@reg»slerad agent and titla if applicabla. {NQTE: Registered Agent signature required when reinstating) IDAT{

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete e PD [ Change L[] Acdition
HAME AGOSTON, TIBOR NANE Yanw Srow &, Fave

sTREeT ADDRESS | 380 10TH AVE N.W. STREETADDRESS | RIOB (CeSTA BRAVA CouvlT

omv-s-2p [ NAPLES FL 34120 On-s12p | NALLES, FL 3409

TITLE PD 'ﬂ Delete TILE - [JChange [ Addition
NAME NEIDITZ, VICTOR . e ] L ] _

swreeT aoomess | 4031 GULFSHORE'BLYD'NO™ ~ — — 7~ - = STREET ADDRESS G e -

CITY-5T-2IP NAPLES FL 34103 CITY-5T-2P

TLE TD 7 Delete Time [Jchange (3 Addition
NAME STEWART, JAMES NAME

stReeT ADoress | 157 18T AVE STREET ADDRESS

CITY-ST-2P NAPLES FL 34102 CITY-ST-ZIP

TITLE SD [ petete TITLE [Jchange [ Addition
NAME DUNAVAN, MARY NAME

sTreeT anoress | 221 CYPRESS DR STREET ADDRESS

CITY-§T-2P NAPLES FL 7 ¥/ CITY-ST-2IP

TILE SD O pelete TTLE [ Change [ Addition
NAME OLDS, JANE NAME

sTReeT Aporess | 879-F MEADOWIAND DRIVE STREET ADDRESS

CITY-S7-2IP NAPLES FL 34108 CITY-5T-ZP

TIILE PO . 7 Delete TITLE [ change [ Additicn
NAME SwoPE, HARVEY NAME

STREET ADDRESS | 2 21 OUTRIGGER LANE STREET ADDRESS

CITY-ST-ZP AMAPLES Fe 34704 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

ment with an address, with all other like empowered.

S PHAE aS\SiEeaeT

b =g

Y 647- TSRS

SIGNATURE:/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

1/26/0/

* Dae Daytime Phore #

o

CR2E037 (10/00)



