FILE NOW: FILING FEE IS $61.25

NONPROFIT BT
CORPORATION e
ANNUAL REPORT AArEES

1997 Nz

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

B Sahiiiiaty

T

1. Corporation Name

TAXPAYERS ASSOCIATION, INCORPORATED

A
DOCUMENT # N93000000325 (1)

Principal Place of Business

165 f MISSOUR! AVENUE
ogehnwmn FL 84616
U

Malling Address
1605 S, MISSOURI AVENUE
SUITE 1

CLEARWATER FL 34616-1220
us

FILED

May 09 1997 8:00am

Secretary of State

AT G A

2. Principaf Place ol Businass

2a. Mailing Address

B 26

3. Date IncorBDraled or Qualifisd 3a. 0310940} Laﬂ%e&)ﬁorl
4. FEl Number Applied For
59"3 164565 Nol Applicable

Sule, AP #, elc.

22] 27)

Suite, Apt. #, elc.

$8.75 Additional

§. Cerlificete of Status Desired

D

22 Fee Required
City & State City & Stato 6. Clection Campaign Financing $5.00 may Be
23 2—si Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporalion has liability for imangible 1ax under 5. 199,032,
m 2_51 ;l ;\ Florida Stalules [ Yes .B'No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLMES, OURTIS A 82| Strest Address (P.O. Box Number is Not Acceptable)
1605 S. MISSOURI AVENUE
CLEARWATER FL 34616 83
84| City 85| Zip Code

FL

11. Pursuant 1o {he provisions ol Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
oftice or registared ageni, or both, in the State of Florida, Such change was authorized by the corperation’s board of direclors. | hereby accept the appoiniment as registered
agent. [ am familar with, and accepl tho obligations of, Section 617.0503, Florida S$talutes.

I am an officer or director of

s |
14, | do hereby certify that the informgstn gloplied wilh this filing
Information indicated on this anpetal gihorl or supplementat a
2 C ration or §e ;
appears In Block 12 or BJ 13 If%ha

nged or
P 4!/

e and accurale and that my signature shall have the same lega! effect as if made under path; that

SIGNATURE : .

Slignaiure, ypad or printad name of registored agent and Itie It applicable (NOTE Rogislered Agent signature required when reinslating) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MLE th T pLete 110ME [T change [ Addition
NAME HOLMES, CURTIS A 12 NAME
seeranoness | 1605 8. MISSOUR] AVENUE 123 STREET ADDRESS
CIY-5T-2IP CLEARWATER FL 14 CITY- T- 2
TILE 1] ] peLeve 210TLE O change T Acdilion
NAME MIELE, JOSEPH 22 NAME
steecraooness | 2200 COFFEE PT BLVD N.E. 24 STREET ADDRESS
Gy $1-2ip ST- PETERSBURG FL 2. 4 GHY-ST-2IP
TIRE D T pecene 3TILE + [change [ Addilion
NAME SHERWIN, GERALD 52 NAME
steeeraponess | 1185 BIST 8T. S. 33 SIREET ADDRESS
CiTY-S1-2F ST. PETERSBURG FL 84, CITY-ST-2IP
TMLE T ecene L1TME [ changs ] Addilion
NAME 4,2 NAME
STREET ADDAESS 43 51REET ADDRESS
CiTy-51-2P 4ADY-51-2IP
TIE T bELETE 51 TILE [(Jonange [ Aadition
NAME 52 NAME
STREET ADDRFSS 53 S1REET ADDRESS
City-81-21P 54 CITY-S1-21P
TITLE [ oeLete 61 TITLE [(Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-57-2P | 6aCiTY-ST-2P

do alifyAor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the

prod 10 execute this report as required by Chapler 617, Florida Statules; and thal my name

dress.

A AT :/// N

ey '/.\..

CR2EQ37 (9/96)



