2005 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # N97oooooé§67

1. Entity Name
LOCAL 780 LA.T.S.E., INC. LAND CORPORATION

Secretary of State

Mailing Address

125 N BREVARD AVE.
“COCOA BEACH, FL 32831

Prncipal Place of Business_

125 N BREVARD AVE.  _ -
COCOA BEACH, FL 32931_

DO NOT WRITE IN THIS SPACE

AR AR

CR2E037 (10/03)

A

01042005 No Chg-NP

4. FEl Number Applied FOLM
36-2028354 Not Applicable
$8.75 additional

5. Certificale of Status Desired O

Fee Required

8. Name and Address of Current Registered Agent

YOUNGER, ANDREW
125 N BREVARD AVE,
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

—
SIGNATURE - yad ,;Q - 5
Slgralurg, lyped of printed iy regislered D(:f?én:! {itle If apkjicgble (NOTE Registered Agert ignaturs eaquired whan reinsialing) C/ DATE
Filing Fee is $61.25 9. Election Campalign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS -
TITE PD
NAME YOUNGER, ANDREW
STREET ADBRESS | 125 NORTH BREVARD AVE.
GiTy-sT-21P COCOA BEACH, FL 32931
TATLE VD
RAME BERKOWITZ, PAUL fLI nna1818Es
STRELT ADDRESS | 123 WEST MADISON ST., STE. 600 Dl.‘ IS."'UE—SE]DDS—BGE; Si = :':!q
CiTy-51-2IP CHICAGOQ, IL 60602 ]
TILE D
NAME GIANNESCHI, LARRY
STREET ADDRESS | 1942 HEMPEL AVE.
GITY-§T-2IF WINDERMERE, FL 34786 DO NOT WR!TE
IILE
IN THIS SPACE
STREET ADLRESS
Cny-S7-2P
TILE .
NAME
STREET ADDRESS
GITY-ST-21P
WIE
NAME
STREET ADDRESS
CIY-8T-2IP

12. | hereby certify it thé info'rm_a'tuoh éh_pplie& wi_tfi tHis filng dbéé nbi q_uali_fy-fdr thet exempnén-state'd i Section 119.0??3)(‘:). Florida Statutes. | further cerbly that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e
of the corperation or the receiver or trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears n Blochk 10 or Blogk 11 if

changed, or on an attachmant with an address, with all other like empowered

SIGNATURE:

fact as if made under cath, that | am an offcer or director

¥ SIGNATURE ANDM oR vrmyﬁ NAME OASISNING OFFICER DR DIRECTOR

e

Daybme Flore &




