2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43293

1. Entity Name

TAXPAYER'S ACTION GROUP OF COLLIER COUNTY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90079 018 ****61 .25

v/f Vs
P O BOX. 770234 P.O. BOX, 770234
NAPLES FL 341080234 NAPLES-FL 341070234
us ~ \ us /
g o NIRRT R RN
PO Bok Gé&s4 PO Box B& /¥
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A/ﬁ PL é’S FL // 1633‘ FA 65’0229662 Net Applicakle
Country Country " ‘ $8.75 additionai
- Fee Required
3175}30/ 86 /5; (/5, 3%,01 36 )% 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent _ P

R S

7..Name and Address of New Registered Agent

it =L

Name

N
SOHN, CRAIG W
5551 RIDGEWOOD DRIVE, #101

NAPLES FL'34108
/N

moms MaccH 14

Streqt Address (P.O. Box Number is Not Acceptable)

SE4S ELEOTHERA waY

Y AR PLES

FL

S

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

THOMAS  MIACCHI A

4Jrs Jor

SIGNATURE
Slgnature, typed or printed name of registersd agent and titls if applicabla. {NOTE: Registered Agent signatul% required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign g $5.00 May Be Make Check Payable to
Trust Fund Conlribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-0

10. OFFICERS AND DIRECTORS 11.

e PD \ X Delete TITLE D O] Change () Adcition
NAME AGOSTON TIBOR NAME MACCHIR , THONAS

STREET ADDRESS | 360 10T|-| AVE NW. STREET ADDRESS | $% %5 & LECTHERA WAY

orr-st-zp | NAPLES FL 34120 OITY-ST-7IP NAPLES L F%/79

THILE PO [T Delete TITLE vD X Change [ Addition
NAME VAN STONE, PAUL NAME

streeT ADDRESS | 8108 COSTA BRAVA COURT STREET ADORESS

onv-st-zf | NAPLES EL 34109 CITY-SI-2F -

TILE T T T ETU Y Oodes . - e -~ [SDT T T T T T 7 R Change [ Adaition
NAME STEWART, JAMES NAME

STREET ADDRESS | 157 1ST AVE STREET ADDRESS

ar-s-2¢ | NAPLES FL 34102 CITY-5T-27

TLE SD, Xl Delete THLE YD O change (K] Addition
NAME DUNAVAN MARY AN EdMoNBS | DEAN

secT anoress [ 1221, CYPRESS DR STt 0S| /019 TPV GLASS LANE

CITY-ST-2P NAPLES FL CT-S1-7P | MAPLES L 382

TME Sh ] Delete TLE 7D Jcrange DR Addition
NAve OLﬁ‘s,.\gaﬁE v SWoPE, HARVEY

staeeT asoress | 879-E-MEADOWLAND DRIVE sweromes | 22 81 QUT RIGGER LANE

orv-s-2» | NAPLES FL 34108 orv-si-zp | MAPLES  FL IS0y .
TITLE [J Delete TILE ’ [ Change [ Addition |
NAME NAME . ..
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplementa!l report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other |k empowered

syt

N IR [ L e

SIGNATURE: TamES (ENSTEW AR T= L

K 4/!5}0?.

A39-649- 85325

SIGNATURE AND TYPED OR PRINTED NAMEpF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)



