FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE 2
. Mar 04, 1999 8:00 am
CORPORATION Katherine Harrls
ANNUAL REPORT Secrtary of Siae Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90001 034 ****51 25
1. Corporation Name
THE LIBERAL CATHOLIC CHURCH OF ST. PIERRE, INC. S
Principal Place of Business Mailing Address ) ) ' .
2008 PINEAPPLE AVE P.O. BOX 1117
MELBOURNE FL 32535 MELBOURNE FL 32002
us -
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26 05,04I 1977
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;l ;‘ 59'1742030 Not Applicable
~ City & State - ] _cityastate._ — e e e oo SB.T5 Additional. = |
EI ;;l 5Certifcate of Status Desiréd ] . " Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] [29] 0] Trust Fund Contributios 0 Added to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
81| Name ’
TISCH, JOSPEH F, JR 82| Strest Address (P.O. Box Number is Not Accaptabie)
4225 N HARBOR CITY BLVD
MELBOURNE FL 32935 & | _
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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. S :
SIGNATURE ' )
Slgnature, typed of printed nama of registered agent and titla if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE ;3'
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIMLE [S)KINNER JAES S jg] DELETE MTME pry PD . . [Change  X] Addition E
e ; . TISCH, JOSEPH F., JR b4
stweer anoress| 248 E UNIVERSITY DR 13 STREET ADDRESS 4225 N. Harbor City Blvd. el
crv-stze | MELBOURNE FL 32901 14CITY-ST-2P Mol s BT 290 '311; 2
NAME JENKINS, ERNEST L. 22 NAME D :
streeT anoress| 908 E BROTHERS AVE rasreetanoress] E ERRANTINO, DANIEL -
CITY-ST- 2P MELBOURNE FL_. . e  PWY. X & N S ,3‘,2.9._; ?f;; La lég,‘i% Ev §E, - # 1 2_];, o e
TME D CYOELETE 24 TE 5‘ FEmTET TEUET T Ochenge g Additon
NAME SKINNER, LUCILLE 32 NAME GRANATIRE, MRS. CAROL
streeT aporess| 502 E REDDICK ST 3.3 STREET ADDRESS 3066 Easy Terrace NE
arv-sr-ze | MELBOURNE FL 34, CITY-ST-2P Palm BRay. FL 3 2905
TTLE {3 DELETE 41 TME e [IChange  []Addition
NAME 4 ZNAME )
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-§T-ZP .
TITLE C] DELETE 5.1 TIMLE . [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2IP . )
TITLE [_] DELETE 61 TME : ’ ' {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY. 8T-2IP

14. | hereby centify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)({i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with angdgfess, with all ot ike empowered. :

SIGNATURE: 12 Jobiuany, /0, /027,? -(4025%-0 L}‘Z’zj

PED GOR PRINTED NAME OF SIGNING OFFICER OR ECTOR
N cuile T y




