Aot

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REP

9/11/2007-90005-039-$61.25-561.25

1. Entity Name

i

[DOCUMENT #

WOMENS SERTOMA OF VENICE 10744

NG00O0096Y

2., Principal. Place of Business. 3. Mailing Address
PO BOX 1046 .5/ 2 1114- /e itnon DA_PO BOX 1046
Suite, Apt#, etc Suile, Apl. #, etc, DO NOT WRITE IN THIS SPACE
Ty & Stale Ty & State 4. FEI Number I Imnrigg For
VENICE, FL VENICE, -FL 65-0385080 Not Anm
- Zip Country Zip Counlry §. Certificate of Status Desired [_]  $8.75 Additional
12785 3413 14285 Fee Reqmmd

_Naig

~—h-e,f‘v\\anr\ "T/_Q € A CP{(S[C"E”J"

Street Address (P-D. Box Number is Not Acceptable)

513 Mo} Vetnon MW

Citv Vevi o€

FL ]ch

e above named entity

' in the state f Florida. | am familiar with, and a
SIGNATURE L7 - M

submits this statement for the purpose of changing ils registered office or registered agent, or both,
I the obligations of registered agent.

wwumdrmmqmmimtw- {NOTE: memmmmmrumnmﬂm) }

OATE

9. Election Campaign Financin
Trust Fund Contributlon.

$5.00 May Be
Added to Fees

TITLE

PRESIDENT

CITY-ST-ZIP

SIGNATURE:

NAME snoreKEnvesy ChengtlamnTnef
STREET ADDRESS [40+SUNSETDR S ( > Momietauy
CITY-ST-ZIP VENICE, FL 84285 34 213 H
TITLE PRESIDENT ELECT

NAME SHERAKAVFER Cab it Alemrécg "
STREET ADDRESS |1004-AUBURN-LAKES-CR “{Ba0Vio
CITY-ST-ZIP VENICE, FL 34375/ 24343

TITLE SECRETARY

NAME PATLAPENDER L4 nda. ena "
STREET ADDRESS |t806-GURR¥-FRML & ¢/ 22 PhYY _
CITY-ST-ZIP NHKOMIS 04878 Venice F{ 3433 ¢
TITLE TREASURER. __

“INAME T EatNer Bind La
STREET ADDRESS [#6MMILANAVE: 530 Prnehe & £
CITY-ST-ZIP VENICE, FL 34285 2Y243 -
TITLE BOARD CHAIR
NAME- S¥B-GIBEON Jacine Menm% ¥
STREET ADDRESS 2[0f Sun3
CITY-ST-ZIP VENICE, FL 34285
TITLE TREASURER ELECT
NAME ESTHER BIRD

STREET ADDRESS |33 (L Pine

officer er director of the aorparntfon or tha recaiver or frustee em
Block 10 of on an attachmen|

Tree ?QL

VENICE, FL

, with all cther !IKQ

SIGNATUNE AND TYPED OR FRINTED NAME OF 3IGKING OFFICER OR DIRECTOR

12. 1 hereby certy that the Information supplied with this nung dees not quality for the sxemption stated in Section 116.07(3)(i). Florida Statutes. | further certify thal the
information indicated on this report or supplemental réport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
red to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Glly A2 G4
Daytima Phone #

&



