2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 742826

1. Entity Name

ST. VINCENT DE PAUL SOCIETY OF VENICE, INC.

Principal Place of Business

242 TAMIAMI TR
ﬁgNICE FL 34285

Mailing Address

242 TAMIAMI TR
SENICE FL 34285

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90302 03] ****6] .25

24062070

(L

MARINO, EVELYN V
1485 QUAIL LAKE DRIVE
VENICE FL 34293

MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number . Applied For
59-1905861 Not Applicable
Zip - ~ GCountry™ - " Zip — Country ™ 5. Cortificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. Iyped or prinled name of registered agent an.

tle it applicabie.

{NOTE: Registered Ageni signalure reguired whan reinstating)

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

10. 1.

e FD ] Detete THLE O change [ Acdition
NAVE MARINO, EVELYN V e

sTReeT apoaess | 1485 QUAIL LAKE DR STREET ADDRESS

crv-sap  |VENICE FL 34203 CIY-S1-27IP

TiLE VPD T Delete TME O Change ] Addition
NAME MARINO, PAUL T NAME

SineeT apoRess | 1485 QUAIL LAKE DR STREET ADDRESS

cv-st.zp | VENICE FL 34283 CITY-57- 7P

T SD O Celete TITE I Charge [ Addition
NAME LINCK, PHYL!SS J NAME

STREET ADDRESS | 1666 WAXWING CT STREET ADDRESS

CITY-ST-2IP VENICE FL 34293 CTY-ST- 7P

e D 1 patate TILE [ Change  [] Addition
N LINCK, JOHN G o

sTrgET Apohess | 1668 WAXWING CT STREET ADDRESS

cirv-st-zp | VENICE FL 34293 oiTy-§7-2P

TMLE 1 Delete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LT -51-7P CTY-ST-2P

TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STAFET ADDRESS

CITY-ST-2P CITY-ST- 2P

SIGNATURE:

SIGNATURE AND npen OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 o execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empawerad,

T)U?/me \ W\(m»m ?R_w

mehn 004

qul
“gd G167

Dale \

Daytime Phone #




