' 2000 UNIFORM BUSINESS REPORT (UBR) N ;

DOCUMENT # N94000003155 =1L ED
1. Enfity Nams  » ‘ A f s,hw ¥oam L
VENICE CATHOLIC COMMU S, INC. )
_ C COMMUNCATIONS, INC 00 JRH 22 BHIZ: O
Principal Place of Business ) Mailing Address SECRE i L s a}_‘ AE
1000 PINEBROOK RD. 1000 PINEBROOK RD. TALEAHASSIE, FLORIDA
VENICE FL 34282 VENICE FL 34292-1428 o
e e — IR L
Sulte, ApL ¥, etc. Suite, Apt. #, etc. '
Ol-aR00~ 90084 00| "|8A.5D
City & State City & State 4, FE| Number Applied For
65'%9 1351 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 Eg.;mmnal
“— 6. Name end Addrens of Curreni-Registered-Agent 7.-Name and Address of New Registered. Agent____ _.
Name
PFLUG, VICTORIA H Street Address (P.O. Box Number is Not Accaptabla)
1000 PINEBROOK RD.
VENICE FL 34292 iy FL [ 20 Ce

8. The above named anlity submils this statement for the purpese of changing its registered office o registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered xgent and ik if appkcable {NOTE Registered Agent signanse mequired when rensiating) DATE
FILE NOW: 8. Elaction Campaign F‘inancing ’ $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fess . Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 .
TME PD £ Detete TME [ Changs (3 Addition | &
NAME NEVINS, JOHN J NAME S’
STREET ADDRESS | 1000 PINEBROOK RD. STREET ADDRESS B
CITY-ST-2P CITY-S7-219
VENICE FL 34292 g
me , |WD 3 Delete TME Dl Crange [ Addition | &
AN CAROSELLA, JEROME A MAME
staeT AoRess ( 4000 PINEBROOK RD. STREET ADDRESS
Crry- 51-21P VENICE R 34292 CITY-§T-2IF
TNLE SO O pelete e [ Change [ Addition
NAE MCGRATH, GAIL M NAME
STREET ADDAESS | 1000 PINEBROOK RD. STREET ADDRESS
CITy-S1-z¢ VEN‘CE L 34292 ’ CIy-§1-21P
ME O batete TITLE [ Change [ Adoition
WAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITILE O pelete TME [ change  [J Addition
NAME [ NAME
STREET ADDRESS STREET ADORESS
ciTY-S1-2P CITY-ST-7P
TINE 7 Detete TTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
" CTYRST-2e : ‘ CITY-ST-2P

12 | heraby cerlify that the information supplied with this fliing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that tha information
indicated on this report or sup) ntal report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or diractor
of the corporation or the receiy#r or rustee empawered 10 execg this report as required by Chapter 817, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

changed, or on an atlachmeyf yith an addgéss, withyall 8her likf ampowered.

SCaiNMY [MEGrat A = LU R 5= 10 1/10/2000 ol41-484-9543

SIGNATURE AND TYPED OR PRINTED NAME OF SXIMING OFFICER OH DIRECTOR Dita Caytsre Phone ¥ \\

SIGNATURE:




