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FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . : Sandra B. Mortham
ANNUAL REPORT L W Secretary of State
1998 ] DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

N930000017
THE CHURCH FOR ALL NATIONS, INC.

18 (6)

Principal Place of Business

1386 CANOVA ST 8E
UNIT 8

Mailing Address

1886 CANOVA ST SE

FILED
Mar 16 1998 8:00am
Secretary of State

L L

3. Date Incorporated or Qualified

PELLIZZE, JOSEPH M
3740 COREY RD
VALKARIA FL 32050

UNIT §
PALM BAY FL 32009 PALM BAY FL 32909 4. FE Number Apaid For
59-3181338 | ARt Applicable
2. Principal Place of Business 2a. Maiting Addrass §. Certifivate of Status Desired $8-75 Additionat
F3l ;l;l Fae Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Be
[22] 27 Trust Fund Contrlbution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeownets assgpiafion?
,El }-;s-‘ [ Yes [ S
Zip Country Zip Country 8. This corporation owes or has paid the current year IWIe
;l El _2;| m Personal Property Tax dus June 30. [ Yes No
§. Name and Address of Cutrent Registersd Agent 10. Name and Addresa of New Reglistered Agent
81| Name '

82| Strest Address (P.O. Box Number ls Not Acceptable}

83

84| City

Zip Code

FL |”

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its ragistered
offica or regigterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. I am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Signature, lyped o prinled name of regislered agent mnd title it applicable

{NOTE: Repistered Agent signalure required when relnstsling)

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP | G 1ITILE T Change [ Addition
NAME PELLIZZE, JOSEPH M 12 NAME

streer aporess | 3740 COREY RD 1.3 STREET ADDRESS

CITY-51-2IP YALKARIA FL 14 CITY-ST-ZP

T TRST ] DELETE 2.1 TITLE T thange L Addition
NAME PELLIZZE, SHEILA 2.2 NAME

steeer aDoress | 3740 COREY RD 2.3 STREET ADORESS

CiTY- ST-2P VALKARIA FL 2.4 CITY-ST-2P o

e TR &1 DELETE 3.1 TITLE LI ¢hange LI Addition
NAME PELLIZZE, PATRICK 32 HAME

sTreer aoRess | 1630 SARDDINIA ST SE 3.3 STREET ADDRESS

CITY-§7- 2P PALM BAY FL 34.CITY-§T-2P

TITLE 7 DELETE L1TTLE [JChange ] Addition
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4ACITY-5T-2P

THLE - T DELETE S.ATILE T crangs L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-5T-21P 6.4 CiTY-5T-21P

mse - ] DELETE 6.1 TMLE LJ Change LI Addition
NAME . . 6.2 NAME

STREET AQDRESS 6.3 STREET ADDRESS

CiTY-5T-2P 64 LITY-5T-2IP

CIAMATIIDE,.

ol b

LSt SOF

14. 1 hareby certify that the information supplied with this flling dogs not quallfy for the exemption stated In Section 119.07(3)()), Florida Statutes. | further centify that the Iinformation
indicated on this annual report or supplemental annual report is true and accurate and
officer or dirgctor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changeg, or on an aftachment wit’rw:lress
7

yrry Py )O")

at my signature shall have the same legal effect as if made under oath; that 1 am an

UN Do =PI

CR2E037 (10/97)



