i
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT._# 744767

1. Entity Name

VOITURE LOCAL 797 SARASOTA COUNTY, INC.

Secretary of State

08-23-2004 90024 035 ****70.00

Aug 23,2004 8:00 am

Principal Place of Business,

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

Mailing Address

159 AMERICAN LEGION WAY
P.0O. BOX 1631
VENICE FL 34284-8631

Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. ApL #, etc ule. Apt. #. ete MOORE CR2EQ37 (4/04)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country » . , $8.75 Additional
5. Certificate of Status Desired i]/ Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

“KALCHBRENNER, ED
1322 E. CYPRESS AVE.
VENICE FL 34292-29

Street Address (P.O. Box Number is Not Acceptable}

City

2ip Code

FL | 30535 790¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registesed agent. .

SIGNATURE ;

Signature, typed or printed name of registered agent and titke if apphcabig,
il

 Mr. Bdward A. Kalchbrenner

TR 128N M,

&-/P-0%

(NOTE: Regisiere! Agent signalure requized when reinsiating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIR-ECTOHS IN 10

OFFICERS AND DIRECTORS I I 1.
e PD @ tme PREesIde~T [ Change m}
NAvE MAGEE, JOE N FRANK KEepAN y
STREET ADDREss | 277 PARROTT STREET ADDRESS 5

N Lv

orv-st.ze | NORTH PORT FL 34286 ciTY-§1-2P j[\;q,\_,cr: (}) % *: ! K 3 qB:L gy-Hy3 2
TITLE SD 3 Gelate TITLE T [Change [ Addition
NAME WILDER, B_iOB ' NAME
sTAEeT appRess {1030 ALBEE FAAM RD., #417 K STAEET ADDRESS S ECRE 75 7
CITY-St-21p VENICE FL 34292 _ _7>
TRE S. m— - = = 2 Delete Vo R »‘W» “CJ Additon |- —
NAME KALCHBRENNER, ED 7 g Eﬂ f ve &
STREET Appess 11322 E. CYPRESS AVE. - _—-—-7 - -— - - -
CITY-ST-2IP VENICE FL 34292 CITY-5T-2IP
LE b B Deicte e [Jchange  [J Addition
NAME WASHBURN, PAUL NAME
svReeT appress {407 BELLINI CIR. STREET ADDRESS
CITY-SY-21p NOKOMIS§_FL 34275 CATY-5T-ZIP
ME ‘ [ Delete TIHE Dlchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP ‘ CiTy-5T-2P
e [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS |,
CITY-ST-217 CiTY-ST-21P .

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, t further certify that the information
indicated on 1his report or supptemental 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address,

ith gll ather fike empowared.

Edward A Kalchbrenner

zrzx”

Etr0y  99/-9£8 85

S IGNATU R E : —’_%;é OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone # /!

R Fain



