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2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

’ ok e ok ok
SOUTH BREVARD ARE INTER-FAITH SPONSORING COMMITT 05-01-2002 91474 035 ****61.25
EE| INC'
Principal Place of Business Mailing Address
C/0 HOLY NAME OF JESUS CATHOLIC CHURCH C/O HOLY NAME OF JESUS CATHOLIC CHURCH
050 N HWY AlA : 3050 N HWY A1A
INDIALANTIC FL 32903 INDIALANTIC FL 32903
e S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3670512 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e R T TR e T *.Né'mér—“:--‘?-‘*—_.:-_,_:f; e e T e ar i e 4 m ————— =

= | =

ROCHE PATF“CK F Street Address (P.0. Box Number is Not Accentable)

FRESE, NASH & HANSEN, P.A.

930 S HARBOR CITY BLVD, SUITE 505 : :
MELBOURNE FL 32901 Ciy FL | & Coce

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

SIGNATURE
Slgnature. typed o printed name of registarad agant and 1itle if applicable. {NOTE: Registered Agent signalure requirad when rainstating) DATE
X 9. Electicn Campaign Financing $5_00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [Jchange  [T] Addition §
ot (PAGE, DAVID REV NAME &
STREET ADDREES | 3050 N, A1A STREET ADDRESS 3
CITY-S1-2IP IND'ALAN‘"C FL 3m CITY-81-2IP ﬁ .
TILE L} VD [ Delete TITLE : (Jchange [ Addition | 5
mue |RILEY, HARVEY REV A
STREET ADDRESS | 2295 ADAMS ST. NE STREET ADDRESS
O ST P . |PALM-BAV.FL-32805 - ~ — . _ .. o...._ . Jomvsrae s e L SIS R
e ) X velere e 50 [l Crange [ Adition
NAME it ey B M Anderson

NAME HOMUN, ERICK

STREET ADDRESS | 1591 HIGHLAND sTReeT anoREss | G 84 M. nggm.r—cy‘] glvd.

cv-st-2r | ME| BOURNE FL 32902 iv-stze | Melboorne, Fo 1 32935

TIMLE 1)) [ Delete TITLE ¥ Change [ Addition ;

NAME VANCE,-MARC NAME “Tue Lol Mere Vone

STREET ADURESS | 50 W, STRAWBRIDGE AVE. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32001 CITY-ST-2IP

TIMLE [ Delete TITLE [ change O Adeition

NAME NAME

STREET ADDRESS : . : - STREET ADDRESS -

CITY-ST-20P CITY-ST-ZIP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | 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 ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl 7"“!3{%? AECH [ PrvDiare Viarce Y-1yoz 32(-723-y272

SIGNATURE-AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Py —————————




