2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # 738941 Jan 12,2001 8:00 am
I+ Entiyame Secretary of State

THE LIBERAL CATHOLIC CHURCH OF ST. PIERRE,-INC. PR 01-12-2001 90020 043 ****5] 25
Principal Place of Business Mailing Address
2008 PINEAPPLE AVE P.O. BOX 1117 . e e
MELBOURNE FL 32935 MELBOURNE FL 32902 - - =TT -
us :
: s v OB SN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1742030 Not Applicable
Ze . Country Zp Country §. Cerlificals of Status Desired O §g‘;§1£?:‘i’ti°nal
6. Name and Address of Current Registered Agent - - - .=~ __—~=7-Name and Address of New Registered-Agent —— —
Name

Street Address (P.Q. Box Number is Not Acceptable)

TISCH, JOSPEH F, JR
4225 N HARBOR CITY BLVD
MELBOURNE FL 32835

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad nama of registeredt agent and title It applicable, {NOTE: Ragistered Agent signatura required when 1ainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Coniribution. O Addaed 10 Fees Department of State ¥
10. OFFICERS AND DIRECTCRS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TITLE [Jchange  [C] Addition 8_
=]

HAME TISCH, JOSEPH F JR NAME =
STREET ADDRESS 4225 N HARBOR C"’Y BLVD STREET ADDRESS (I?-,)
CITY-ST-ZIP CITY-§T-2IP a2

omes2° | MELBOURNE FL 32635 » |
TIE Yo O petete TITLE [JChange [ Addition 5
NAME JENKINS, ERNEST L. A
STREET ADCRESS mm STREET ADDRESS 5 8 0

- T —— - e .- IR T e e e e . : - — 0 - —- 1 = e . RS PR
CITY-ST-21P 'MELBOURNE FL CIy-s7-2IF 5-SsGrant Streegznn N
TILE D O Detete TTLE - ange [ Addition
NAME FERRANTINO, DANIEL NAME
STREET ADDRESS 320 w LAKEV[EW ST #121 STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32804 CITY-ST-2IP
L D [ Delete e O change [ Addiion
NAME GRANATIRE, MRS. CAROL NAME
STREET ADDRESS 3066 EASY TERRACE NE STREET ARDRESS
CITY-8T-2IP Eel M B&! EI 32905 CITY-ST-2IP
TILE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iF Oy -ST-7%
TLE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity 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 information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atta ent wit with alf o r like empowered.

' SIGNATURE:

Daytime Phone # -




