FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 744767

VOITURE LOCAL 797 SARASOTA COUNTY, INC.

TUIYI T FUiiv - o

Principal Place of Business

159 AMERICAN LEGION WAY
P.O. BOX 1631
YENICE FL 34284-8631

Mailing Address

159 AMERICAN LEGION WAY
P.O. BOX t&3t
VENICE Fl. 34284-8631

R ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 26] 10/31/1978
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE} Number Applied For
[22] 27] 59-6151284 - _ [ Not Applicable
City & Stat City & Stat iti
" ale Y ae 5. Certifcate of Status Desired O $8'75 Addfmonal
E E} Fes Required
Zip Country Zip Country 6. Election Campaign Financing 2 $5.00 May Be
;l I?El El ﬁl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
813 Name
MARLATT, EDWARD J. 82| Street Address (P.O. Box Number is Not Accaptable)
6926 ROSLYN COURT =
NORTHPORT FL 34287
84| City 85| Zip Code

1. 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 registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

14. | hereby ceriify that the information supplied with this fiking 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 report is true and accurate and that my signature shali 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 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

| it

?41-

QbL- 4229

Feb 22, 1999 8:00 am |
Secretary of State

02-22-1999 90110 027 ****61.25

CR2E037 (11/98)

SIGNATURE
Slgnature. typad or printed nama of registered agent and Lt if applicable. {NOTE: Regt 1 Agant sigi required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v (1 DELETE 14 TIE [JChange [ Addition
NAME RALPH BREEDEN 1.2 NAME
streeTAoress | 217 HIGH POINT DR 13 STREET ADDRESS
CITY-ST-Z2IP VENICE FL 14 CRY-ST-ZP
TME o [ OELETE 21TMLE (-] [OcChange [ Addition
NAME METLER, FRED B 22 NAME
sTREETADDRESS| 2992 SUNSET BCH DR 2.3 STREET ADDRESS
CITY-ST-2IP VENICE FL 2 4 CITY-ST-7P - - - _
TITE & [ DELETE 34TMLE S [CJChange [ 1Addition{" -
NAME KEY, RICHARD 32 NAME
streer aporess| 1000 GONDOLA DRIVE N 33 STREET ADDRESS
CITY-§T-21P VENICE FL 34293 34 CITY-ST-2P
TITLE D {] DELETE 4.1 TTLE [CJthange  [] Addition
NAME KEWER, JOHN 4.2NAME
streeT2opress| 517 NEPONSIT DR S 43 STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 4.4 CITY-ST-ZIP
TITLE S W pELETE 51TIE [-] CChange [ Addition
NAME BRYANT, FRANK 5.2 NAME GﬂB)’ oV GLA:SDR
sreeer oovess| 8696 CULEBRA AVENUE sasmeeTooness| &I SHELIDA
onv.sr.ze___| NORTH PORT FL 34287 secmvstze | wEMICE FL. 34292
TME D ﬂDELETE 67 TITLE -+ [JChange  [] Addition
NAME DANIELS, RAYMOND D. B2 NAWE ED§AR BoARDM AR
seer anoress| 421 LAKE OF THE WOODS DRIVE sssmeTaonRess| Bl MONET Ph
crv-stze | VENICE FL 34293 B4CHTY-5T-ZP LoKomIs  Fh 34218

o T 1999
7

Data Daytime Phona #



