FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N13040 01-24-2008 90025 044 ****g] 25
1. Entity Name
THE FLORIDA CATHOLIC OF VENICE, INC.
Frincipal Place of Business Mailing Address q u U vouvav
1000 PINEBROOK ROAD 1000 PINEBROOK ROAD ]
VENICE, FL 34285 US VENICE, FL 34285 US .
e T A ARIUERR CONRIRRIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FEI Number Applied For
59-0245905 Not Applicable
“ip Couniry Zip Country 5. Certificate of Status Desred [ fi';iaf:‘;“""a'
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Narme, N
MOORE, MARY " Tweciwn, Do
1000 PINEBROOK ROAD Street Address (P.O. Box Number is Mot Acceptable)

VENICE, FL 34285 -
oot Pirel aok ooy

" Nonice FL | 5455

8. Tne above named entily submits this statement for ine purpose of cnanging its registered oifice or regisiered agent, or both, in tne Siate of Floriaa. 1 am familiar with, and accept

the obligati oﬁ'r_yegislered agent. .
SIGNATURE :E Qe - S('W / /4A g

Signature, ltyped or printed nawl}suislumﬂ agenl and tlle il appicable, (NQTE: Registered Agent signatura required when reinstating) DATE
g N

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Make chei:k:b_a\{aﬁle to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees * + Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dalee TITLE [ change  [J Addition
NAME DEWANE, FRANK J D.D. NAME
STACET ADDRESS § 1000 PINEBROOK ROAD STREET ADDRESS
CITY-51-2IP VENICE, FL 34285 CITy-§7-2P
TILE so O petete TITLE [ Change (] Addition
NAME MORETTI, EDWARD A REV NAME
STAEET AODRESS | 1000 PINEBROOK ROAD STREET ADCRESS
CITY-S1-ZP VENICE, FL 34285 , CITY-ST-217
T ™ o Delete T T Ol Ghange [ Additien
NAME MOORE, MARY NAME Twerian, Dan
STREET ADDRESS | 1000 PINEBROOK ROAD STREET ADDRESS | | ?ih.‘wool'- W
cmv-s1-z7 | VENICE, FL 34285 cITY-ST- 7P Vanice. FL 387285
TIMLE [ Dalete TIARLE . CIcenge [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-sT-2p
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-81-2IP
TILE O Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby Certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated 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 offiger 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 att ent with an address, with all ather like-empowered.

SIGNATURE: Lieee 5‘4/”%% ///4/(: £ [ 94)) L34 §5¢%

SIGNATURE AND TYFEDPI! RINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prong #




