2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769419

1. Entity Name

SENIORS WITHOUT PARTNERS OF VENICE, INC.

FILED

Principal Place of Business

P.O. BOX 2185
VENICE FL 34284

Mailing Address

P.0. BOX 2185
VENICE FL 34284-2185

2. Principal Place of Business

3. Mailing Address

Y

Suite, Apt. #, elc.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Nol Applicable
Zip Gountry 4 Country 8. Certificate of Status Desired O - ?g' Z:esq 3:’::;"“””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D ¢
- oo - QZM[@ / éa[,s eggé
WRIGHT, EDNA M. Street Address (P.C. Box Number is Not Acceptable)
519 ALBEE FARM ROAD, #209 s
VENICE FL 34292 Lol fle7eRs1DE DR Rof

City

//E/V/ CL

FL

Zip

Bilpa

C

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.

Y.

/cg'r% . :

[
SIGNATURE D é’ ULSEFrPE X /00
Signature, typed or printed name of registered a'genl and tilg i *plicable‘ (NOTE: .ﬁegislered Agenit signature raquirf when rainstating) o / DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 10
TILE P. 1 Delete TITLE [ Change [ Addition
NAVE JANDA, EILEEN NAME
STREET A00RESS | 758 SPRUCE ST STREET ADORESS
CITY-ST-ZIF ENGLFWOOD FL 34223 CITY-ST-2IP
TTLE D 71 Delete TITLE [JChange  [7] Addition
NAME FULGHAM, WILEY R. NAME
STREET ADDRESS 420 ARMADA ROAD, S STREET ADDRESS
CITy-S1-2 EN‘CE FL CITY-ST-2P .
TME [ - O Delete TMLE D Gurse 3 Y change [ Addition
’ t 3
NME - (WRIGHT,EDNA M~ . —mre o e MM Ll 7E RSIDE R-#E20¥ " . -
STREET ADDRESS | 549 ALBEE FARM RD #209 STREET ADDRESS J [ MA’
CITY-3T-2IP VENICE FL CITY-S7-2IP V ]5 NG = F 4 3 #Q?o?
TME T M Delete TME B ARR xi:hanga Y Addition
ES
N BURKE, HENRIETTA NAME Aoss 7‘3’:’4 N &0 AVE
STREET ADDRESS | 504 CANAL WAY streer anoiess | /o30S M
OS2 |NOKOMIS FL 34275 s | (SENICE i 395A
TWLE v 1 Delete TITLE [ change [ Addition
NAE NUZZ0, MARIE NAME
STREET A0DRESS | 831 WATERSIDE DR #202 STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-ZIP
TITLE N D 1 Delete TITLE [JChange [ Addition
NAME COLLIER, JOHN NAE
STREEY ADORESS | 363 GULF BREEZE BLVD STREET ADDRESS
CiTY-57-2IP VEN'CE FL 34293 GITY-ST-2IP

12. ) heréby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attach|

SIGNATURE:

SIGNATURE AYS TYPED OR PRINTED NA

pat with an address, with all other like smpowered.

400

Date

Daytime Phone #

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90025 043 ****6] .25

CR2ED37 (9/99)



