.DO4 NOT-FOR-PROFIT CORPORATION

. . ; REINSTATEMENT
DOCUMENT #769419
1. Entity Name

SENIORS WITHOUT PARTNERS OF VENICE, INC.

FILED
04 HOV 29 Py & bp
SECRET At

Principal Place of Business
P.O.BOX 2185
COMMUNITY CENTER

Mailing Address
P.O. BOX 2189
VENICE, FL 34284-2185

VENICE, FL 34284

r
TALLAHASSEE, |

2. Principal Place of Business

3. Mailing Address

ﬁlllll?lllllllIIIHIIIHIIHII!IIIIIIIIII!

Suite, Apt. #, etc. Suite, ApL ¥, eIc. 1 %@%ﬁ%ﬁ%ﬂﬁm)
City & State City & State 4. FEI Number ppil
V [; Mt GE F L NOT APPLICABLE Not Applicanle
T zip Country Zip Country " . $8.75 Additional
“ - . f
3? 9__{? "J-l gj 5!4'64’5'0 7—/? 5. Certilicate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent i ... . . 7. Name and Address of New Registered Agent
: : P e ATEEE=EET [ Name =
CLO&K, GE 5 FEF AR L Caeois M/ /J’ réeErRs
364 CE TER ROAD . ’ o T L Street Address (P.O, Box Number is Not Accep
VENICEXL 34292 ~ ..~ - Lrx ¥ oo 0 VAR 2T A ) ﬁfw
Frat _‘-,-' ’ _." £ ,_‘T: *J" City Zip Code
L #Ee LB LENIC £ FL |55 o5

8. The above named entity submits fhis statement for the purpcse of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of reg\slered ageni ;

(=] 3O

SIGNATURE 4
Slnnmure typed or pnnteo Name of regisiered agent and e it appcanie, (NOTE: Agent when DATE
FILE NOW!!! FEE 13 $236.25 Make check payable to

After January 1, 2005, Fee will be $297.50 Florida Department of State
10. CFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnEe P [ Delete TITLE . _J%Chan e [ Addition
NAME NUZZ0, MARIE NAME 3 !ILI"IF'I 430 4""; é
STREET ADDFESS | 512 WEST VENICE AVENUE STREET ADDRESS ! 1 723/04--01071--012 ##51. 25
CITY-ST-2P VENICE, FL 34285 . CITY-ST-2IP
TMLE D mmetg TITLE [ Change [T Addition
NAME FISHER, MARY NAME
STREET ADDRESS { 904 ADDINGTON COURT STREET ADDRESS
CITY-5T-21P ENGLEWQOD, FL 34293 CITY-ST-2tP
TILE ] L__I Delete TITLE Clchange O Addmun
NAME™ ¥ = 'WRIGHT, EDNA'M o = T Tt CNAMET T[T T SIS T - S i B e
STREET ADDRESS | 519 ALBEE FARM RD #209 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-ST-2)P
e T ¥ Belee TITE ) TE RS m'ﬁlange ] Addition

‘ARG L E

NAME CLOCK, GENE NAME GELO I&bv
STREET ADDRESS | 364 CENTER ROAD STREET ADDRESS 20 / 7-/’ 4
or-st-2p | VENICE, FL 34292 Ciry-S7-2IP VENICE , F L 37 +5 5
FITLE v [ petete TITLE [ Change  [J] Addition
NAME SMITH, MARY R NAME
STREET ADDRESS | 232 ST AUGUSTINE APT 505-E STREFT ADDRESS
CITY-5T- 2P VENICE, FL 34285 CITY-ST-2I
TITLE D . [ Delete TITLE [ Change [ Addition
NAME TURNER, LOVYNE NAME
STREET ADDRESS | 431 BELMONT AVENUE STREET ADDRESS
CITY-5T-2IP VENICE, FL 34293 CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 lrustee empowered to execute this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed,

or on an attachmgpt with an address, with all other like emp;
SIGNATURE: éﬂ/uazzzu o

red,

/-2 3 o 5 CT- TEF

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

Oate Daytime Phone #




769419 R

SENIORS WITHOQUT PARTNERS OF VENICE, INC.
P.O. BOX 2185

VENICE FL 342842185




