2004 NOT-FOR-PROFIT CORPORATION FILED
..* _ANNUAL REPORT (AR) ‘ Feb 25, 2004 8:00 am

s
DOCUMENT # N00000005049 Secretary of State
1. Entity Name
02-25-2004 90041 014 ****51 25
NORTH CONGREGATION, VENICE, FLORIDA, INC.
Principal Piace ot Business Mailing Address
801 RIDGEWOQD AVE 5348 DREW ROAD
VENICE FL 34292 VENICE FL 34293 -
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State ) City & Slate ' 4, FEI Number Applied For
65-0262058 Not Applicable
Zip ‘ ; Couniry Zp Couniry 5, Certificate of Status Desired O ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRICE ROBEHT

| B v Dsvecs Sonvirs Fooe

5314 DREW RD R e e it T s
VENICE FL 34293
Spte 20/

“Vsicce FL | 5093

8. The above named entity submits this statement for the purpose of changing its registerethoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
SIGNATURE TW5 K /-F’M/J"?% pﬂ/g@"”’f ] s IOW /- SU}'V()]’/

Slgnature, typed or printed name of registered agent and lkla it applicable, (NOTE: H}géered Agent signature requwad M-:en reinstaling)
Vi
8, Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i DvP O} Delete e Cchange  [J Addition
At HADNAGY, JAMES R A
STREET Anbress | 5348 DREW RD. STAEET ADDRESS
cv-st-zp | YENICE FL 34283 CITY-ST-ZIP
TE DS T Delete me Ol Crange [ Addifion
N PARKER, CHARLES A
sTReeT apoRess 15364 SYRACUSE ROAD STREET ADDRESS
cmv-st-zp |VENICE FL 34293 CITY-ST-ZP
CTMLE- 2{DPs s L e sm L o P Fpgle—re - J THE et moroms it e — - 2 S et 2] ChaNg5 e [ AN - | e
NAME ~T|SHEPHERD,; CTWAYNE ™ " —— T T T T e T T — TT Tt
sTReeT ADDRess | 1203 EAST GATE DR STREET ADDRESS
CITY-ST-2P VENICE FL 34292 CIFY-ST-7IP
e ' O Detete L O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21IP CITY-ST-2P
ME [ Delete e - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ] Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-S1-2 CITv-§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)i), Florida Stawtes. i further certify that the information
indicated on this report or supplemental report is true and accur;: and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

of the corporatlon or the rece:ver or trustee empowered L0 exag his report as requiredt by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i

/l\,\ 2-/7-0% 914925928

Oate Daytime Phone #

:
i
#
g
g
§




