2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # NOOO0O0004002 Secretary of State
1. Entity Name 01-22-2003 90143 036 ****70.00
SOUTH BREVARD ARE INTER-FAITH SPONSORING COMMITT
EE. INC.
Principal Place of Business Mailing Address
/0 HOLY NAME OF JESUS CATHOLIC CHURCH C/O HOLY NAME OF JESUS CATHOUC CHURCH
3050 N HWY AlA 050 N HWY AtA
INDIALANTIC FL 32903 INDIALANTIC FL 32908
e v RO DR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3670512 Applied For
o)t et e D s < TR 5 Not Applicable
Zip L. T Country - Zipe - o 7 [T Country 5. Certificate of Status Desired O E‘g'gssqlﬁg:;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ROCHE' PATRICK F : ‘ Street Address (P.C. Box Mumber is Not Acceptable)
FRESE, NASH & HANSEN, P.A.
930 S HARBOR CITY BLVD, SUITE 505
MELBOURNE FL 32901 o FL [Zce=

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed cr printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, | Added to Fees Florita Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O celete TITLE [J Change  [J Addition
NAME PAGE, DAVID REV NAME
STREeT ADORESS | 3050 N. A1A STREET ADDRESS
omv-st-2P | INDIALANTIC FL 32603 CITY-5T-21P
mE vD ) Delste ME e e mmiineJ.Change [ Addition
NAME RILEY, HARVEY REV . _ | e -oemees | s
sTReer ADDRESS | 2295 ADAMS ST. NE STREET ADDRESS
CITy-§T-21F PALM BAY FL 32905 CITY-ST-2IP
TIiE SD [ Delete TLE [ Change [ Addition
NAME ANDERSON, REV. B.H. NAME
staeeT anoress (684 N. HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-ZIP
TIME TO O] celete TITLE O Change [ Adaition
NAME VANCE, REV. MARC NAME
streer ADDREss |50 W. STRAWBRIDGE AVE. STREET ADDRESS
crv-s1-z°7 - |MELBOURNE FL 32901 CiTY-57-2IP
TITLE . [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corpoeration 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 Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

-SIGNATURE? ~SiSNATUBZREAUIRED /503

CR2E037 (10/02)




