SECOND ROTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

* NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION R : Sandra B. Mortham
ANNUAL REPORT e s Secretary of State
1996 . & DHVISION OF CORPORATIONS

DOCUMENT # N95000003702 (6)

1. Corparation Name

TAXPAYERS LEAGUE OF CHARLOTTE COUNTY, INC.

OO

Frincipal Place of Business Mailing Address
8216 HILLBURN TERRACE 216 HILLBURN TERRACE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3. Date Inco’r&iralad or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. N I Applied For
21 26]PosT OFr1ce Box-86 égj ”{Tﬁ%zqzo Not Appiicable
Suite, Apt. #, elc. ite, Apt. #, etc. it
aite. Apt. #. et Sule. Apt. ¥, etc 5. Certficate of Status Desired D $8.75 Ad(.m'ma'
;ﬂ a Fea Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Ba
23 ;l NGLEWOOD. F L. Trust Fund Cantribution D Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI ?9—[ 54295 o] CHARLOT TE Fiorida Statutes [Jves [Jmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
DEGIORGIO, ROCCO F 82| Street Address (P.O. Box Number is Not Acceptable)
5216 HILLBURN TERRACE
ENGLEWOOD FL 34224 el
B84} City FL 85( Zip Code

11. Pursuant to 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 registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE No CHANGE
Skynature. typed of prinled nams of registered agent and titie it applicable (HOTE" Regsterad Agerd signature requirsd when rensrating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 12
TITLE PD [ oecere 11TINE [T change [ ] Addition
MAME DEGIORGIO, ROCCO F 1.2 NAME
STREET ADDRESS % 9216 HILLBURN TERRACE 1.3 STREET ADDRESS
GITY-ST-2IP ENGLEWOOD FL 342950086 1.4CITY -ST-2IP
TITLE VD [Joeee 211ITtE [Jchange [ addition
NAME POMEROY, BRUCE S 27 NAME
STREET ADDRESS 6239 BERKLEY STREET 2 3STREET ADDRESS
QTY-ST- 2P ENGLEWQOD FL 34224 2 4CITY-ST- 2
Tme STD [_TDELETE 31 TIILE [T orange [T Asdition
NAME O'CONNELL, LAURENCE H 32MAME
STREET ADDRESS 10309 WILLIG AVE. 2.3 STREET ACDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 34, CTY-51-20
TIE [} oecere S1TTLE [Ttnange [ ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44C0Y-§1-20
TILE I ] oELETE S1TLE [] Change ] Addttion
HAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
ciry-81-2p S4CHTY-ST-ZP
TE [T oecete 61TI1LE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

-S1-7p §ACTY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes |
further certify that the information indicated on this annual report or suppiemental annual 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, n an attachmept with an
SIGNATURE: s, “ STy T -G IRYY
Qale Oaytme Phane # hd

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING O/

CR2E037 (3/96)




