2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001718 Mar 05,2002 8:00 am

1. Enity Nams Secretary of State

THE CHURCH FOR ALL NATIONS, INC. 03-05-2002 90008 030 ****70.00
Principal Place of Business Mailing Address
1885 GANOVA ST SE 1886 GANOVA ST SE e e e
UNIT § UNIT S
PALM BAY FL 32909 PALM BAY FL 32909

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

® 59-3181338 / LARot Applicable

Zip Country Zip Country 5. Certifcate of Status Desired M/ gg.;fqgg:;ﬁonal
- 76. Na;me énd Adélress of Current Registered Agent — . = 7 Na;'ne and Address of New Registered Agent
Name

. ’ S Street Address (P.O. Box Number is Not Acceptable
PELLIZZE, JOSEPH M - - , ( paie)
3740 COREY RD
VALKARIA FL 32950 = S

ity FL ip Lode

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.

CR2E037 (9/01)

SIGNATURE
Signatura, typed or printed name of regisisred agent and title if applicable. (NOTE: Régislersd Agent signature raquired when reinsiating) DATE
oy 9. Election Campaign Financing $5 00 Ma Make Check Pavable to
. . gn -~ . y Be Y.
FILE NOW: FEE'IS $61 25 Trust Fund Contribution. D Added to Fees Depanment of State

i,
E ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

HILE oP [ Detete TIME D change [ Adcition
fie PELLIZZE, JOSEPH M e

STREET ADDRESS (2740 COREY RD STREET ADDRESS

CITY-ST-2P VALKARIA FL CITY-ST-2IP

TITLE TRST J Delete TITLE O] Change  [J Addition
NAME PELLIZZE, SHEILA NAVE :

STREET ADDRESS | 3740 COREY RD - STREET ADDRESS | -2

or-s-20 -l yAIKARIAFL. ™" e = e TN v A & i R = =
TILE TR [ Delete TME O change [ Addition
NAME PELLIZZE, PATRICK NAME

STREET ADDRESS | 2315 QUARTERMAN LN STREET ADDRESS

CITY-ST-2IP MALABAR FL 32950 CiTY-§7-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-stze, |- CITY-S§T-2ZIP

TITLE [ pelate TIMLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify thal the informalion supplied with this lil‘mg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurale 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 frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with,all other like empowere
SIGNATURE: ,;Z/Q-@/dé_j'” 33/-433 S 7>




