«. . FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harris =
ANNUAL REPORT ooy e Secretary of State =:

DIVISION OF CORPORATIONS 05-05-1999 50214 047 ****61.25

1999
DOCUMENT # N93000000325

1. Corporation Name

TAXPAYERS ASSOCIATION, INCORPORATED — o
Principal Place of Business ) Mailing Address [
1605 S. MISSOURI AVENUE 16805 S. MISSOURI AVENUE —-
STE. 1 SUITE 1 _
CLEARWATER FL 33756 CLEARWATER FL 33756 o
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed o

z 2] 01/19/1993

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
[22) 127) 59-3164565 Not Applicable
j City & State City & State 5. Cortifcate of Status Desired | 58'75 Add}tional —_
23 28 Fas Required =

Zip Country Zip Country 6. Elsction Campaign Financing o $5.00 May Be
—21 Eﬂ 29 Ea Trust Fund Contribution Addead to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HOLMES, CURTIS A 82| Street Address (P.O. Box Number is Not Acceptable)

1605 S. MISSOURI AVENUE

CLEARWATER FL3#B15™ 7 77 et

83

84[ city FL 85

Zip Code

11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registered sgent and litle if applicable. {NOTE: Regigtered Agent signature required when reingtating) DATE a‘ H

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

me ch [ DELETE 14 TIMLE [IChange [T Additon | ¥ I i

v HOLMES, CURTIS A 12N 51

sweeTapoRess| 1606 S. MISSOUR! AVENUE 13 STREET ADDRESS ok

CITY-ST-ZP CLEARWATER FL 1.4 CITY-5T-21P g 1

TME D L] DELETE 21 TILE CcChange [ Addition | ©

NAME MIELE, JOSEPH 22NAME

swreeT AoRESS| 2200 COFFEE PT BLVD N.E. 23 STREET ADORESS

ChY-§T-2IR ST. PETERSBURG FL 2 4 CITY-ST-2P '

TILE D [ DELETE 31 TME [ClChange [} Addition

NAME SHERWIN, GERALD 32 NAME ’

stReeTADDRESS| 1195 81ST ST. S. 33 STREET ADDRESS !

CITY-ST-2P ST. PETERSBURG FL 34.CITY-§T-ZP

TME (] DELETE 4,1 THTLE [JChange [ Aadition

NAME 4.2 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-5T-2iP

TMLE [ DELETE 5.1 TITLE [CIChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-S1-2IP 54 CITY-ST-2IP

TME [ DELETE §1TME [JChange [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repggt is Inge 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 corporg or the raceiver or frus) /-’: pfowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changé on an attachmep{ wii a rass, with all other like empowerad.

SIGNATURE: HAUEQUIRED X744 77 72758895 7¢




