2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742826 .

1. Entity Name

ST. VINCENT DE PAUL SOCIETY OF VENICE, INC.

Principal Place of Business Malling Address

‘u?’Alumm TRAIL

758177

TAMIAMI TR §
VENICE FL 34285 h VENICE FL 34285
us us
2. Principal Place of Business . 3. Mailing Address ——
242 TaMiaMi TR, N& TAMiaMIR. S

VAHOC R

Suite, Apt. #, eic. Suite, Apt. #, elc.

>

DO NOT WRITE IN THIS SPACE

May 03, 2001 8:00 am
Secretary of State

05-03-2001 20929 012 ****70.00

LT

ity & State ’_ City & State 4, FEI Number Applied For
Vewice, 7k VENCE . W 59-1905661 i
Zip ! Couniry Zi ! Country ficate of Staius Desire $8.75 aadition
5‘1 2 K{ 544&2_’.& 3\_{09'?5" %ﬂﬁ'ﬁ‘jf_ﬂf 5. Certificate of Status Desired ‘ﬂ/ Fee nsquiredt N
6. Na.":i and Acfie?s _gf ?"'m’ﬂ Figglslef{ Agent - _ 7 Name and Address of New Registered Agent _
I T T ” " EVELYIN V. MARIND
Street Address (P.O. Box Number is Not Acceptable)
1985 Qumk hake Deve
“VENCE FL | *5%893

/'8, The above named enlily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida,

S|GNATURE£_‘LE[£[N V : MﬂR‘INO 6&5‘54_ lejQ'ﬂAw MM

Slgnature, typad of printed namsa of ragistered agent and title i ap;!iceble.

(NOTE: Registared A%m signatura reguited when reinstating)

Gand a7 9021

U CATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e %me T Presiden+ D _ B Change [ Addilion
NAME RAME EVEWNN V. /WHR\NS
STREET ADDRESS STREET ADDRESS / 8’ 5’ \ E ﬂ
CITY-5T-1P _ CITY-S1-21p J‘z =z ,(g%ﬁ‘ Lq_’f_"ofk 3429 3
TITLE %emg TMLE \c€ Pres. D -7 O Trange [ Addion
NavE RAME PavLT. MarinO
STREET ADDRESS STREST ADDRESS | |\ 5~ (Pl Lake Dr.
CITy-ST-2P P CITY-57-21P VENICE , FL., 3429 3 o
THLE me'm ' me SECRE f—A'n_LD . Tkchange [ Adeition
NAME NAME Phy | vesd Lip el
STREET ADDRESS STREETADDRESS | 14 bf LU LW N q -t
CITY-S7-21P P CITy-$1-2IP \VVENICE, FL., 34293
P ’ S
L y[)ghalg TLE [REASU REMR, D: e Crange ] Addition
NAME NAME John ¢ "“'_'UQ/K
STREET ADDRESS STREETADDRESS | [ bl \IPPRRIN G CT,
cy-sr-2ip CITY-5T-2IP VENICE FL. 24293
TimLE O Delete e ! ' Dichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-$T-2P CITY-ST-2P
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP *

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that § am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

thmth all cther like empowered.
A Y= = VSRR AT
SIGNATURE: SAEXERUNR R VEURUEDE

2. QY{-484-417

SIGNATURE AND T\‘PEq Fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chpns

Datg ' Daylitne Phone #

4

CR2E037 (10/00)



