FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N94000003 1 55 01-25-2008 90034 047 ****5]1 .25
1, Entity Name
VENICE CATHOLIC COMMUNICATIONS, INC.
e R

Principal Place of Business Mailing Address :
1000 PINEBROOK RD. 1000 PINEBROOK RD.
VENICE, FL 34285 VENICE, FL 34285
R T GCEROUE TSR e

Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01152008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

65-0591351 Nt Applicable
Zie Country Zp Country §. Ceriificate of Status Desired a ?e?e.:g:: l':?e‘g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T .

MOORE, MARY Dor Twerior
1000 PINEBROOK RD. Street Address (P.O. Box Number is Not Acceptatie}

VENICE, FL 34285

006 Pinebmole PA.
Y Nenee FL l Zipﬁfies S

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

SIGNATUREC%W ﬁW /, / / Gﬁ {

Slgnatuwe, typed of prinleci@ of registered agent and iite if appicatie. (NOTE: Rogistered Agent signature required when reinstating)
o, Eloct e AR
Fg Fou = So1.25 Semommrie o S (B B Eaas s
ue rust Fund Lontribution. Added to Fees : aarica Deparument o1 siale
yMay % s 2
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TITLE [ Change  [J Addition
NAME DEWANE, FRANK J DD MAME
STREET ADDRESS | 1000 PINEBROOQK RD. STREET ADDRESS
CITY.ST-2IP VENICE, FL 34285 CITY-S7-2IP
TALE vD [ Delete TITLE O Change [ Additian
NAME MORETT{, EDWARD D REV HAME
STREET ADDRESS | 1000 PINEBROOK RD. STREET ADDRESS
CITY. 5%-2IP VENICE, FI. 34285 CITY-ST-2IP
TILE STD T Delete TNLE <TD O Change [ Agdition
NAM RE, MARY NAME )
i3 MOORE Twdrior ) y
STREET ADCRESS | 1000 PINEBROOK RD. smeetaooress | | pap Apebeseke ¥oa
orv-st-zp | VENICE, FL 34285 CITY-S1-2P Vemte FL 34245
TE O Delete TLE ! [ Change [ Adtition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TNLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corparation or the receiver or trustee empowared (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bkock 11 if

changed, or on an ent with an address, with all other like empowered.
SIGNATURE: 75%%{% 1/16/ 0 ¢ (9+)) /34 7542

SIGNATURE AND TV'PP qﬂ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR aytime Phone #




