FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT BEI FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 738941 (4)
L

1. Corporation Mame

THE LIBERAL CATHOLIC CHURCH OF ST. PIERRE, INC.

Principal Place of Business Mailing Addrass
a%&g'ggﬁgl’;f 3’;‘;’% ;!?LBBO?J)!(?I&QEL 29502 8. Date Incorporated or Qualified
5
s 05/04/1977 _
4. FEI Numnber Applied For
591742030 Not Applicable
2. Principal Pl f Busl 28. Mailing Addre: -
rincipal Flace of Business aling s 5. Certificate of Status Desired O $8.75 additional
[21] |26 Fee Required
Suite, Apt. #, stc. Suite, Apt. #, ete. B. Election Campaign Financing $5.00 May Be
E ;7] Trust Fund Contribution || Added to Fees
City & State City & State 7. s this nonprofit corparation a homeowneyrs association?
E‘ E‘ [ Yes Mo
Zip Country Zip Country 8. This corporation cwes or has paid the current year intangible
_éﬂ 25 E‘ ;‘ Personal Property Tax due June 30. {1 ves No
9. Name and Address of Current Registered Agent 10, Name and Address of Mew Registered Agent
81} Name
TISCH' JOSPEH F. JR 82| Street Address (P.O. Box Number is P\'I'dtr.aciceptable)
4225 N HARBOR CITY BLVD
MELBOURNE FL 32935 83
84| City FL Iés Zip Code

11. Pursuant to the provisions of Sections §17,0502 and §17.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, lypad or printed name of registered agent and title H applicabla, (NCTE: Registered Agent signature raquired when reinstating) DATE .
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE PD L] DELETE g 11me [ 1 Change DA Additior
NAME TISCH, JOSEPH L. 1.2 HAME D

streer aooress | 4225 N HARBOR CITY BLVD 1.3 $TREET ADDRESS Skinner, James S

CITY-5T-ZP MELBOURNE FL. 1.4 CITY-5T-ZP J4PE Universi ty Bivd.

me vD LI DeLETE 2ATME Melbourne, FL 32901 LlCunge L TAudiion
NAME JENKINS, ERNEST L. 22 NAME

streer avoress | 908 E BROTHERS AVE 2.3 STREET ADDRESS

CITY-57- 2P MELBOURNE FL 2. 4CMTY-5T-2P L e o
TITLE D [ pECETE 31TMLE L] change [T Addition
NAME SKINNER, LUCILLE 32 NAME

streer anoress | 502 E REDDICK ST 3.3 STAEET ADDRESS

CITY-§T-29 MELBOURNE FL 34, GITY-5T-2P - o
TMILE 1 peLETE 41TILE [ Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITy-§T- 2P 44 CITY-ST-7P ) .
TILE L1 DELETE 51TMLE [dchange ] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CTY-ST- 2P ] L

TLE L_{ DELETE 61 TMLE [T change [T Additior
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GHTY-SI-ZP 6.4 CITY-ST-21P

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes.  further certify that the infarmation

indicated on this annual report ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporatian or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Elock 13 if changed, cn an giachment with an addregs.
SIGNATURE: f 0 LTINS X\Mg} G con (407) 25@4-0499

- —~

CR2E037 (10/97)



