2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
LRSS

DOCUMENT # 77087 Secretary of State

. Entty Name h 02-09-2005 90043 045 ****6] 25
VOITURE LOCAL #294, INC.

Principal Place of Business Mailing Address
C/Q JOHN COPPOLO C/0 JOHN COPPOLO T ] -
492 LESLIE DR. 492 LESLIE DR. . i e e e e _——
-PORT-ORANGE-FL-32127— —~——— — PCORT ORANGE FL 32127 . : )
Suite, Apt. #, ete. Suite, Apt. #, efc. 15t MOORE CRZEOS'F-"(‘IOI L -
—City-& State . City?S_tate 4. FEI Number Applied For
59-6178148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name )
" "COPPOLO, JOHN T ] ' = —— =
Street Address (P.O. Box Number is Not Accepiable)
492 LESLIE DR,
PORT ORANGE FL 32127
City . F L Zip Code

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

SIGNATURE - - E
Slgnature, typed of ponted nama of ragistered agsnt and tile It applicabl, (NOTE: Regrstered Agen! signatute (aquired when renstating) DATE

|8 _FElectionCampaign Financing

--—$5\-.00vMay-B=
Trust Fund Contribution, - - L~ ° Addedte Fees—
) . - —a, . e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P - o wE A Dalete TITE P [ change [ Acdition
KAME WILSON, LARRY o - - HAME e N .
STREFT ARESS | 525 N DIXIE HIGHWAY -.. - STREET ADCRESS (L Igg N e %.[
CITY-ST-ZIP NEW SMYRNA BEACH FL 32188 CITY-ST-ZIP g
IU??! 0/\?4".-}'5, FL 32!27 —
TLE VP : O oetete TITLE [ change [ Addition
NAME SWIMM, CLARENCE E _ NAME . )
STREET ADDRESS | 3025 PALMETTO ’ STREET ADDRESS |~
CITY-51-7iP PORT ORANGE FL 32127 CITY-51-2IP ) ) : .
TILE S [ Delete TILE O change O Addition
NAME COPF’QLA, JOHN ] . s LS ] ] I _
" STREET ADDRESS | 492 LESLIE DRIVE™ - STREET ADDRESS )
CY-51-21p PT ORANGE FL 32127 CITY-ST-21P
WE e —|B O Delete TILE [ change [ Addition
NAME WRAGG, GEORGE : - A e :
STREET ApDRess | 205 HERNANDEZ AVENUE STREET ADDRESS D e
crv-si-gp |ORMOND BEACH FL 32174 QTy-S1-2p
L D e A peste e . T change  [] Adition
NAE SMITH, WENDELL S JR ANE DONALD QUARTIER
srree appress | 4578 ALDER DR. STREET ADDRESS 2020 04 £ NE
CITY-ST-21F PT. ORANGE FL 32127 CITY-ST-2IF i /)A‘ y;‘é%é % ?2 / / 9
TiLE T [ peiste THLE - "Cchenge [ Addition
e COPPOLO, JOHN A
saeeT appress | 492 LESLIE DR. STREET ADDRESS
erv-gr.ze |PT. ORANGE FL 32127 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.C7{3}i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsred.

SlGNATURE:_gf_’RAM C&@Q&r \,\ng\h. Ca'\URold a1y geey 3 56-239 1654

SIGNATURE AMC TYPED OR PRINTED NAME OF SIGNING O FFCER OR DIRECTOR Dale Daytime Phone #




