FILE NOW: FILING FEE 1S $61.25

NONPROFIT ] ‘%} FLORIDA DEPARTMENT OF STATE
CORPORATION (b ) Sandia B. Mortham
ANNUAL REPORT Al et State

Secretary of

1996 N2

DIVISION OF CORPORATIONS

DOCUMENT # 744767 (5)

VOITURE LOCAL 797 SARASOTA COUNTY, INC.

Mailing Address

159 AMERICAN LEGION WAY
PO. BOX 1631
VENICE FL 34284-8631

Principal Place of Business

159 AMERICAN LEGION WAY
P.0. BOX 1631
VENIGE FL 342848631

IEMRTRRE T

3. Date Incorporaled or Qualified 3a. Date of Last Re%on
03/10/199.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
& 2 59-6151284 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite, Ap e, APt 4, etc $. Cerlificate of Stalus Desired O $8.75 Add,ltlonar
E{ Eﬂ Fee Reguired
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution O Added to Feas
Zip Country ap Country 8. This carporation has liability {or intangible tax under 8. 199.032,
24 [25] 29 30 Florida Statutes (1 ves S o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1[ Name
WALLACE, FRANKLYN E B2| Stredt Addcas (P.O. Box Numbar 15 Mol AcSeptable)
809 CHURCH STREET
NOKOMIS FL 34275 83
84| City FL 85| Zip Code

11. Pursuanl to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent tor the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boarg of direclors. | hereby accept tho appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE o o e
Storature, typed or prinled name of registersd agent and lite if appiizatile. {NOTE: Registered Agerit signarure reu re:3 when raingtating) DATE

12, OFF:CERS AND DIRECTORS 13, ADOMIONG G IANGE © 10 GF FOERS AND DFF CTOTE N 12

Tin D [JDELETE 11TILE w g\cnange [[] Aadilion

NAME KOVAL, JOHN J 12 NAME %‘(\LPH BREE DEN

staeer noress | 200 THE ESPLANADE N. APT C-4 yasmeeraoness | ST HIGH POINT DR

CITY-SI- 2P VENICE FL 14 GITY-S1-2IP Nenide, Fi, 3d 9\({9\

TIILE P CJOELETE 21 TILE e CXCnange [ Addition

NAME MORROW, THOMAS 2.3 NAME FRARNK 1R \,IP\N T

stheer Anoress | 1608 VIKKI CT. 2asmeeraooaess | DAL COLE BRA AVE .

CITY- 812 VENICE FL pacteseor |NORI CofT, 5L 24287

TITLE D CJDELETE 31 THLE © Cgicnanga [ Additizn

NAME JOHNSTON, BOBBY a2 NaM oW KOoVAL. _

staeet ooness | 1055 EAST AVE. S. sasmeeraneess | A0 THE €S PLANADE to, APT C-4

orvsrze | SARASOTA FL seomvse | VCNICE , FLL 392%g7

TIHLE D CIGELETE 41TME D ! P Change [ Addition

NAME MARLATT, EDWARD J 4 2 NAME THRomAas MDRRD W

staeer aconess | 6926 ROSLYN CT. aasmeeraporsss | Mooy VERKL T,

CITY-§T- 7P NORTH PORT FL 44 CIY-5T-2P vyaewee p FL, 24293

LE T [CIDELETE 511I1LE i i Cdchang: [ Addition

HAME WALLACE, FRANKLYN E 52 NAME tARRKEV L LONCLRCE

street anoress | 809 CHURCH ST 53 STREET ADDRESS

LTy ST-21P NOKOMIS Ft BACITY-§T-2IF C Ne C{Q F\m L‘\

TITLE [CIDELETE B1TILE [Jchange [ Addition

HAME £.2 NAME

STREET ADDFESS .3 STREET ADDRESS

CITY-ST-2IP £4LITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3){k]. Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Ghapter 617, Florida Slalutes; and that my name

appears in Block 12 or B|

SIGNATURE:

k 13 if changed, or on an attachment with an address.

? , LUM[)&{,Q,,_.

T WRALLACE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

a6 YRS U737

Caylme Prong #

Y

CR2E037 (12/95)



