FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2 :
CORPQORATION Katherine Harris May 1 7, 1 999 8 . OO am % \
ANNUAL REPORT Secrtary of Stto Secretary of State |
1999 Bk DIVISION CF CORPORATIONS 05-17-1999 90075 020 ****5] 25 l
DOCUMENT # 769419
1. Corporation Name
SENIORS WITHOUT PARTNERS OF VENICE, INC.
Principail Place of Business Mailing Address \
s LI
VENICE FL 34284 VENICE FL 34284
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 07/15/1983
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEl Number Applied For
22] 27] NOT APPLICABLE Not Applicable
-EI City & State ;I City & State 3. Certifcate of Status Desired O $8F';‘Li:;i:_t:;na]
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
(24] [25] 28] [30] Trust Fund Contribution . Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WRlGHT, EDNA M. 82| Street Address (P.O. Box Number is Not Acceplable)
519 ALBEE FARM ROAD, #2009
VENICE FL 34292 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumaese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if 2pplicable. (NQOTE: Registared Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE T [ DELETE 1.1TIME P——- ] }ij Change  [JAddbon | = 1|
e BARR, LOIS JONES ranoe Janda, Eilean 5!
streen sooress| 1303 MANGO AVE sasmemaonress| TS SP‘"'JC’?’ 5 t ) ol
crv.stze”_| VENICE FL 34202 wonstze | EFpglewood Fl 34223 S|
TME D [J DELETE 21 TITLE CiChange  [laddition | © |
NAME ‘FULGHAM, -WILEY-R.- — e ZINWE= - | L .
streeTanoress| 420 ARMADA ROAD, § 2.3 STREETADDRESS !
CITY-§T-ZP VENICE FL 2 4CTY-5T.2P o |
TITLE S [ DELETE 31TME [JChange [ Addition
NAME WRIGHT, EDNA M 32 NAME
sTreeT AooRess| 519 ALBEE FARM RD #209 3.3 STREETADDRESS
or-size | VENICE FL 34.CTY-5T-2P
TME ! - - {X] DELETE 41 7IME e efTa [{) Change ] Addition
NAME P , ERIFHE CD”’E%\IU.’\-N. D. 4.2 NAE Tﬁurl'\q" !:[‘:LL:‘)‘;?
sweeTaooress| 238787 % $E 363 GO PREEZE Bessmerniomess) 5094 C3 B
cmv-stze | VENI VEN[CE Fé 34293 Jasacry-srzp Nokomis Ff 34axns 5
TME v DELETE 51 TMLE v . ABT i ] Rchange [ Addition
s 420 BAVGREST DR e Nuzze N e Dr20s
sweeTaooress| 420 BAYCREST DR sysweetaonress| 53/ | 42,92
CITY-ST-ZP VENICE FL 34285 54 CITY-ST-21P Vaenice F ( 2
TMLE D B DELETE 81TME Fy) R ~ [qChange  [JAdditon
e HOLIDAY, ANN Az collic ’,J Brecze blvd: ‘
streeT aooress| 325C THREE LAKES LANE sssmeeraooness| 3 &3 _Cju f 2T i
av.srze | VENICE FL 34292 §4CITY-ST-29 Vanice ¥ 34293

14 | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRED  Tdune N Wl H g4 -60%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 0 Daytime Phone #

Il || Dttt il



