FILED i
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90169 031 ****g1.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 738941

1. Entity Name

THE LIBERAL CATHOLIC CHURCH OF ST. PIERRE, INC.

Principal Place of Business

2008 PINEAPPLE AVE
MELBOURNE FL 32935
us

Mailing Address

P.O. BOX 1117
MELBOURNE FL 32902

2. Principal Place of Business 3. Mailing Address

AN IO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

>

City & State City & State 4. FEI Number Applied For
59-1742030 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status D

esired [

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ;
Name :
“TISCH; JOSPEH F; IR - Straet Address{R.O.-Box Number is Not Acceptabla) ‘ — _—
¥ ] H
4225 N HARBCR CITY BLVD i
MELBOURNE FL 32935 E B
City FL Zip Code :
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.
1
SIGNATURE g
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE i :
3
. ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
1
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO|OFFICERS AND DIRECTORS IN 10 H
TITLE PD [ Delete TITLE [Ochange [ Addition §_ b
NAME TISCH, JOSEPH F JR NAME @ |
sTReeT ADDRESS {4225 N HARBOR CITY BLVD STREET ADDRESS @ .
CITY-ST-2IP MELBOURNE FL 32835 L CiTY-$7-2IP P w
" o
TITLE VD N Delete TLE VD B{Change O Addition | S
NAME JENK'NS, EHNEST L. NAME SKINNER , JAMES| S.
sTREeT ADDRESS | 2805 S GRANT STREET STREETADDRESS | 325 E. UNIVERSITY BLVD. # 148
ory-s1-zf |MELBOURNE FL 32901 ) QITy-S1-21P MELBOURNE, FL.| 32901 F
—THLE D — - - [=-Delete —TIHE- - = 3 -Change—— 23 Addition—{——
NAME FERRANTINO, DANIEL NAME
sTreer aDDRESS 320 W LAKEVIEW ST #1241 STREET ADDRESS
CIY-ST-21P ORLANDO FL 32804 CITY -ST-21P
T D O] petete THLE O Change (] Addition ;
NAME GRANATIRE, MRS. CAROL HAME 1
sreeT 200rESS | 3086 EASY TERRACE NE STREET ADDRESS ;
ory-s1-zP  |PALM BAY FL 32905 CITY-ST-2IP i
TME [ oetete TITLE [ Change  [] Addition i
HAME NAME ‘1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIF
TITLE [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida $tatutes. | further certify 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 i am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
BN eENETER -
SIGNATURE: RSl TRTh Jy, Ja-«mai—\,( L, 2998 321-254-0499
e BB A RA e o e ™ata MNawviens Phang ¥ I |




