2001 UNIFORM BUSINESS REPOAT [UBR) FILED

DOGUMENT # NOOOOOO04002 Y etary of State

v "‘ 062 8 ke sk ok
SOUTH BREVARD ARE INTER-FAITH SPONSORING COMNMITT - 04-26-2001 90122 023 **7*61.25
Principal Place of Business Mailing Address
G/O HOLY NAME QF JESUS CATHOLIG CHURCH CfO HOLY NAME OF JESUS CATHOLIC CHURCH
3050 N HWY AlA 050 N HWY AlA
INDIALANTIC FL 32903 INDIALANTIC FL 32803 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£7-3670512 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable}
ROCHE, PATRICK F ¢
FRESE, NASH & HANSEN, P.A
930 § HARBOR CTY BLVD, SUITE 505 = e
i i e
MELBOURNE FL 32801 Y FL | %%
8. The above named entity submits this staternent for the purpose of changing its r:gistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typac or prinlac nama ol rogistered agent and tile if 2pplicable. (NOTE. tegistarect Agent signelura requircd vihen reinslating) DATE
FILE NOW: 9. Election Campaign i inancing $5.00 may Be . Make Check Payable to
FEE IS $61.25 : Trust Fund Contribu 1on. {1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1 betete Tk The feverenc e (& Change (] Addition | 8
NAME NAME Pavid P“(T&]/« D <
STREET ADDRESS STREET ADDAESS | 3089 W I A r =
CITY-57- 2P CIry-ST-ZIP Irdidmbie, 1 32 fo o]
- o~
TiE T Dgtete TITLE Tla feverend @ Change 3 Addition | O
HAME NAME Hﬁr”"/ {L.le:/ _ 4 :
STREET ADDRESS smertaooness | 2245 Adeam (f- 2 p
CTY-5T- 29 orv.srze | Pdm Bay, FC 22905
T O Delete TLE Tt feuerand (& Change 1 Addition
NAME NAME £ ek Ha T‘“—? s -~ N
o N T apoRess | 1391 Hichlase D
STREET ADDRESS STREETADDRESS | 195 12907
CITY-5T-2P ‘ CITY -ST-7IP Malbourne , FU )
TILE O Delete TILE e feveind [A Change [ Addition
NAME HAME JAeve Voace A T
- i "~ Vi,
STREET ADDRESS ST spopess | SO 69+ Shraw L2 _D
CTY-§1-2P av-srze | Atdbovne, £ 22901
TILE [ veteta TILE i [ Change [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-21P CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CiTY-ST-21P )
12. | hareby certify that the information supplied with this filing dees not quality for ne exemption stated in Section 119.07(3)(i), Florida Statutes. ! lurther certify thal the information
indicated on this report or supplamental report is true and accurate and that m/ signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver or trustee ermpowerad to execute this reporl ¢ s required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ‘_“Z%f/ Mace Vonce q18-01 721-723-527%
S'GW AND TYFED OR PRINTED NAME OF SKANING OFFICER OA DIRECTOR Cate Daytime Ponc 4




