2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001718 Mar 02, 2001 8:00 am
t Ey ame Secretary of State

THE CHURCH FOR ALL NATIONS, INC. 03-02-2001 90100 048 ****70.00
Pringipal Place of Business Mailing Address
1886 CANOVA ST SE 1886 CANOVA ST SE !
UNIT § UNIT § LA A
‘ PALM BAY FL 32909 PALM BAY FL 32909
. 2. Principal Piace of Business 3. Mailing Address mm\“ M \I " “N “ || " |" | ‘I“l ﬂl“ mnm '
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3181338 LANct Appiicable
P Gountry P Country . Certficate of Status Cesired K $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
.0. Box N is N tabl
PELUZZE, JOSEPH M Street Address (P.0. Box Number is Not Acceptable)
3740 COREY RD
VALKARIA FL 32950
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- y
FEE IS $61.25 ~ Trust Fund Gontribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 10
TME DP 1 Delete TIME (] hange [ Addition | & -
NAME PELLIZZE, SOSEPH M NAME S
streer anDress | 3740 COREY RD STREET ADDRESS &
ore-st-ze | VALKARIA FL CITY-§T-2P e
[
TITLE TRST [ paiete TMLE (5 change [ Addiion |2
NAME PELLIZZE, SHEILA NAVE
sTrReeT sooRess | 3740 COREY RD STREET ADDRESS
CITY-ST-ZiP VALKARIA FL . CITY-ST-2IP
e TR [ Delete TITLE [ change [ Addition
NAME PELLIZZE, PATRICK NAME
streeTanoress | 2315 QUARTERMAN LN STREET ADDRESS
CITY-ST-ZIP MALABAR FL 32950 CITY-$T-2IP
TILE 7 Delste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (] pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 recelver 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 attachment with an address, with all other Ike empowerad.
a—— " e
. - . e ‘,_» P ﬂ e - 4 ’ B )
SIGNATURE: _SHE/LA FELLIT2E, Mecin: Ry 5 a5/ qu-33387%2.
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR ¥ =N/ Dated Daytime Phone #




