N 4 FILED
May 19, 2003 8:00 am
2003 NOT-FOR-PROFIT CORPORATIOK Secretary of State

UNIFORM BUSINESS REPORT (UBR ‘ peIL Iy Ol ol
DOCUMENT # 769419 P '
1. Entity Name
SENIORS WITHOUT PARTNERS OF VENICE, INC.
5%udlial
Principal Place of Business Maillng Addrass ‘
P.O. BOX 2185 P.0. BOX 2185
VENICE FL 34284 VEMICE FL 34784 :
s R R R TRRECRMITRA
| COMMUNITY. CENTER
Suite, Apt. #, stc. Sulte, Apt. #, et [ GHECK HERE IF MAKING CHANGES
Clty & State City & State 8. FEI Number NOT APPL‘CABLE Applied For
VENICE, FL 34284-2185 Not Applicabla
Zip Country Zip Couniry ) ‘ 75 addificna)
SARASOTA 5. Cemﬂcataror §mm Desrvredﬁ_. Cj . ._J;‘"s;,‘?ﬂﬁ?!ll.‘! @d_:_
6. Namae and Address of Curvent ReglsterddAgent = ~ ~ — - "'~ 7. Name and Address of New Registared Agent
- Narme R e R e ez B = R ol A
T T S s e s - "CLOCK, GENE
GUISEPPI, VINNEE D : Sweet Address (PO. Box Number is Not Acceptaiia)
801 WATERSIDE OR D
#204 34292
: VENICE,
VENICE FL 34292 City - T FL LZJp Code
8. The above named entity submits this statement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registergd agent. / :
7
| SIGNATURE oT i< el ] 9 / ! ‘//Oa
-} Siont.re, tyned or Privted A Of reQiEiived AGEA and e il appicabls. (NGOITE: Pagistared Agent Kignature required when renGiating) DATE
Iy .
L . 8. Election Campaign Financing 5.00 “| ©  Make Check Payable to
1{ - FILE NOwW: FEE. IS $61.25 Trust Fund Contribution. a Eddad ml::aa‘;:e Florida Department of State
3 L )
0. - . DFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e 4 O Oslete Tme O3 Crange [ Addiion | &3
nane. <o [NUZZO, MAREE . - w U HAME Presiie:nf, 3
SThEeT eSS | GRTWATERSIDEDR-p202 570 W, VEry, AV e smraoness || NUZZO7'MARIE e =
orv-si-22 |VENICE FL 34082 399 §£5 -, CITY-S7-2 512 W.VENICE QHE. TLREE g
e - D ¥ mary B Delete e Director @ Change (] Additlon g
v’ KLEW, GRACE e ' FISHER, MARY
sTest ao0ress | 170 JASMINE RD SETAMRSS | 904 ADDINGTON CT -
CITY-ST-IP. . VBIEEFL 34293;-.. el o e - et T W'ST:.EF-— - ENCREWOODs=FL=34293: = - —
_TTHE. e - (mE TR : T : 2 Chengo — 2] Addltion <) — ——
NAME WRIGHT, EDNA M NAME
st aooress | 519 ALBEE FARM RD #209 STREET ADDRESS
or-st.ae [VENICE FL 34262 ’ CITY-ST-2P
e T ¥ GanE ] Deten L T GEOhange  [J Addifion
sTreeT 4oDRess | 801 WATERSIDE DR . STREET ADDRESS 364 CENTER ROAD
on-s-ze |VENICE FL 34282 GmY-ST-29 VENICE, FL 34292
mE v O pelete TME [ Change [ Addition
NAME SMITH, MARY R NAME
sTREET abbEss | 232 ST AUGUSTINE  APY S05-E STREET ADDRESS
oar-st-ir [VENICE FL 34285 CITY-ST-2F - .
e D LoVien 71 peles TINE D GiChange [ Addiion |
NAME JUSTICE, JOHN « NAE TURNER, LOVYNE
seet ookess 1518 WEXFORD DR SEETADCRESS 1431 BELMONT AVE.
CITY-51-2P VENICE FL 34203 CITY-ST-ZP VENICE FL 34293

12. | hereby cartity that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(1), Flerida Statules, 1 further ceity that the information
indicated on thia report or supplemnantai report is true and accurate and that my signature shall have the same lagal effact as it made under oath; thal | am an officer or director
f the corporation or the receiver or trustee empowered ta execute this réport as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an atfachment with an addrass, with all other like empowered. lqu ! ‘_‘_ql ,_\ PN q_q

SIGNATURE: — olaNATURE REQUIRED W aie teeas

SIGHATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Date Dumytina Phone # )




