2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # NO6704 Secretary of State
1. Entity Name 02-17-2003 90160 024 ****70.00
CATHOLIC CHARITIES OF THE DIOCESE OF VENICE, INC
Principal Place of Business Mailing Address
1000 PINEBROOK RD PO BOX 2116
VENICE FL 34232 VENICE FL 34284-2116
s s [
Suite, Apt. #, stc. Suite, Apt. #, stc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-2473176 Applied For
Not Applicabie
Zip Country Zip Couniry " . $8.75 additional
5. Certificate of Status Desired X Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ B .
PFLUG' VICTORIA H Street Address {F.0. Box Number is Not Acceptable)
100@ PINEBROOK RD.
VENICE FL 34292
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed er printed name of registered agent and titla if appicable. (NOTE: Registered Agent signaturg raquired when reinstating} . DATE
- 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coinr?bulion‘ : &1 f?dgf?o“@ége Fiorida Depanme:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE P [J Delete TILE n Clchange  BQ Addition
NAME ARROYO, PETER R NAME Tyler, Pat
seeT A0DRESS | 1000 PINEBROOK RD seer ankess [ 92202 Casey Key Road
arv-st-zP | VENICE FL 34292 ciry-st1-2IP Nokomis, FL 34275
TITLE D O oelets TITLE D ' ] Change Addition
NAME ANGLIM, THOMAS NAME Carroll, Mary Fran
sTREET ADDRESS | 1000 PINEBROOK RD sweETAORSS | 4m1g Harvest Bend
CITy-ST-2IP VENICE FL CITY-ST-2P Sarasota, Fl 34235
TITLE gAROSEu_A ?JE-HOME [ petete TITLE T .—D 1 change F_’X\dm!inn
NANE - MAVE Mack, Richard
STREET ADDRESS | 1 RD STREET AODRESS !
CITY-5T-7IP Vg?ﬁc‘zNFE_BROOK CITY-ST-2IP 313“2‘11 h?ulf_‘srhczlﬁ nl?)hrd . North
TITLE CD O pelete TLE porTEEy B IEEEe [ Change X Addition
NAME FOLEY, JOHN HAME Mejia, Daysi
STREET ADDRESS | 26087 FAWNWGOD CT sTREETADDRESS | 9911 . Laketree Ct.
orv-s1-2p | BOMTA SPRINGS FL 34135 ovsizr | pt. Myers. FL 33912
TE D 7 Delete TITLE D {Jchange [ Acdition
At MARONE, VITO NAvE O, Connell, Bill
sTreeT AnDRESS | 15750 PIPERS GLEN STREETADDRESS | @815 Exealiber Circle
CITY-§7-2IP FORT MYERS FL 33912 CITY-ST-2IP Nanles  FL 24108
TITLE D ) . TITLE D il ’ - O change  [3tAddition
NAME FLEMMING, NEIL NAME
STREET ADDRESS | 2628 DEL PRADO BLVD STREET ADDRESS gsa ;1 [;ie;ii‘) ? éf:n de Drive
CITY -§T-2IP CAPE CORAL FL 33804 CITY-ST-2IP o

N SR . PR BT 290851
T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled ll'ngect‘fo.}l\ 1}@.‘6%{5?(3. tlo#d?Stgtmgs‘.Jl‘further certify that the information
indicated on this report or supplemental 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 corparation 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 1f
changed, or on an attachmgm with anaddress, with all gther like empowered.

“SIGNATURE: /¢ s i SHAUIRED 2/13/03 Rl - 8¢~ 1Y

CR2E037 (10/02)



