©__FILE NOW: FILING FEE IS $61.25

NQNPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000325 (1)

1. Corporation Name

TAXPAYERS ASSOCIATION, INCORPORATED

0 O

Principal Place of Business Mailing Address
1605 5. MISSOURt AVENUE 1605 §. MISSOURI AVENUE
STE. § SUITE 1
CLEARWATER FL 34616 CLEARWATER FL 34616 3 Oole o G Y5 Dae o SR
us us - Date ated or Quaiifie a. Date of Last Report
01[15/ 1993 04/19/1895
2. Principal Place of Business 2a. Mailirg Address 4. FEt Number Applied For
21 26] 59-3164565 Not Applicable
Sufte, Apt. #, etc. Suito, Apt. #. etc. 5. Certificate of Status Desired 0 $B‘75 Additional
22 ;' Fae Reguired
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
Hl ;g] E] El Florida Statutes O Yesjmo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOLMES, CURTIS A B2| Street Address (P.O. Box Number is Not Acceptable)
1805 S. MISSOUR| AVENUE
CLEARWATER FL 34616 L
84| City FL Iss] Zip Code

11. Pursuant to the provisons of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section B17.0503, Hlorida Statutes.

SIGNATURE :
Signature, typed or printed name of registered agent and tite i applicable. {NOTE: Registered Agent signatura required when reingtating) DATE 5-
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTiE ()] [JDELETE 11 7ITLE [JChange [ Addiion | 3=
HAME HOLMES, CURTIS A 1.2 NAME £
sweereooress | 1608 S. MISSOURE AVENUE 1.3 STREET ADDRESS &
CITY-57-2P CLEARWATER FL 14 CITY-5T- 2P g
T D [ DELETE 21 TITLE ClcChange L3 Addilon | C
NAME MIELE, JOSEPH 22 NAME
sreer aooress | 2200 COFFEE PT BLVD N.E. 23 STREET ADORESS
LTy -ST- 2P ST. PETERSBURG FL 2. 4CITY-ST-2P
TITLE 1] CIDELETE 31TILE DChange [ Addition
™TAE SHERWIN, GERALD 32 NAME 4

seeraooress | 1195 BIST §T. 6. 33 STREET ADDRESS
CITY-$1-2IP ST. PETERSBURG FL 34, CATY- §1- 7P
TITLE CIDELETE 41TIRE CJChange  [J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P L4CTY-ST-20
TITLE [CJDELETE 51 TIME CChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51- 2P 5.4 CITY- ST-ZP
TILE [CJOELETE 64 TMLE Cdchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-$1-71P 640ITY-$T-2P
14. | do hereby certify that the information supplie d does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicategGh Is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer of diregidr gt 1l : ali ho te : powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

/2, %ﬁ//u / A fféfm ﬁ’ 95~

SIGNATURE:

‘L7 5IGNATURE AND TYPED OR PRINTEBRAME OF BIGNING OFFICER OR DIRECTOR



