R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742826

1. Entity Name

ST. VINCENT. DE PAUL SOCIETY OF VENICE; INC.

Principal Place of Business

242 TAMIAM! TR
VENICE FL 34285
us us

Mailing Address

242 TAMIAMI TR
VENICE FL 34285

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

1
FILED §

May 28, 2002 8:00 am §

Secretary of State

05-28-2002 90702 003 ****5] 25

VKT

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59‘1905861 Not Applicable
Zip Couniry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

- - " " 6."Name and Address of Current Registered Agent= "— % = - | c-v Zon ————7.-Name and Address of New Reglstered Agent. _ ___. __ - -
Name
.0. i A
MAR'NO, EVELYN V Street Address (P.C. Box Number is Not cceptable)
1485 QUAIL LAKE DRIVE
VENICE FL 34203
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,
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title it applicable, (NOTE: Registared Agent signatura required when rainstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign ! $5.00 May Bo Make Check Payabie to
Trust Fund Contritution, Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e [ Change [ Acdition
NAME MARINO, EVELYN V NAME
STreeT ADDRESS | 1485 QUAIL LAKE DR STREET ADDRESS
om-st-2F - IVENICE FL 34293 CITY-ST-71P
TTE VPD . 7 Delete e O change [T Addition
NAME - MARINO, PAULT NAME
STREET ADGRESS | 1485 QUAIL LAKE DR STREET ADDRESS
=CTY-5T-28 — |VENICE-FL-34293 — —w wme . . o ez fOVSZE | e e B i
1L sD [ Delete TILE Ochange  [J Addition
NAME LINCK, PHYLISS J NAME
STREET ADDRESS | 1666 WAXWING CT STREET ADDRESS
omv-st-2P  |VENICE FL 34293 CITY-S1-2IP
ME TD 7 elete TILE O Change (] Addhtion
NAME LINCK, JOHN C RAME
STAEET ADDRESS | 1666 WAXWING CT STREET ADDRESS
ov-s-2P |VENICE FL 34293 . CITY-ST-2IP . . )
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-8T-11p CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing [l
indicated on this report or supplemental report is true and a

ccurate and that m

changed, or on an attachment with an address, with all other like empowered.

0es not qualify for the exemplion stated in Section T19.07£f3)(i), Florida Statutes. | further certity that the information
y signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stat

ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 i

: . T4y




