P

ZBBS}NOT-FOR-PROFIT CORPORATION FILED —
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # 769419 ecretary of State

1. Entity Name
. 04-25-2005 90239 047 ****4]1 .25
SENIORS WITHCUT PARTNERS OF VENICE, INC.

Principal Place of Business Mailing Address
P.Q. BOX 2185 P.O. BOX 2185
COMMUNITY CENTER VENICE FL 34284-2185
iR A ERAT G
2. Principal Place of Business , jlhng Address
M_F w EVICE
Suite, JApt. #, elc. Lite, Apt #, etc.
1st MOORE CR2E037 (10/04
evice  HUE O Box Sy vs s (1004
City & State & State 4. FEl Number Applied For
EfLE- Ayf J = A0 05 /4(//: NO-T APPLICABLE Not Applicable
le Country Zip Al Country - ] $8.75 Additional
f fﬁ’ 3?2,?¢- T 54(16‘0 70 5. Certificate of Status Desirad O Foe Fteq:iredmna
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- - - Name _
SSIETFASI\'I gEALROOIIS;IPA Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
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. | am familiar with, and accept

the obdigations of registered agent.
SIGNATURE :

Stgnalure, typed or printed narme d lag\slemd agen! and tile if apphcable. INOTE. Regislarad Agent signature raguired whan reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
T H o A D bk w
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS iN 10
Tme P ' (7 Detete TLE [ change ] Addition
NAME NUZZO, MARIE NAME
STREET ADDRESS [512 WEST VENICE AVENUE STREET ADDRESS
CITY- ST-2IP VENICE FL 34285 CITY-51-2P
TLE S . Wm TIMLE {1 Change [ Addition
NAME WRIGHT, EDNA M NAME
STREET ADDRESS | 519 ALBEE FARM RD #209 STREET ADDRESS
CITY-ST-2IP VEN|CE FL 34292 CITY-§T-2P
e T O Delele TILE [J Change [ Adcition
NAME T |PETERS; CAROLINA™ I -— i s _
STREET ADBRESS {201 TANGELO PL. STREET ADDRESS
CiTY-SI-2IP VENICE FL 34285 CITY-SI-21P
me . |V 3 Delete L O change L] Addition
NANE SMITH, MARY R NAME :
sTReT Appress | 232 ST AUGUSTINE - APT S05-E ' STREET ADDRESS
CITY-ST-7IP VEN|CE FL 34285 CITY-ST-ZIP . .
L U T Delete TTLE Dl chenge [ Addiion
e TURNER, LOVYNE e
sTrEer aporess | 431 BELMONT AVENUE STREET ADDRESS
grr-gr-ze § YENICE FL 34293 CITY-ST-2IP
TIILE [ Delete ITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fllln does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true an accurate 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jjke empowered,
}C ey =05 %‘ffg’j’}%‘

SIGNATURE: &Mﬁw

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

A




