2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ROCUMENT # N94000002621

1. Entity Name

THE LUISA PICCARRETA CENTER FOR THE DIVINE WILL,

Feb 21, 2001 8:00
Secretary of Stat

02-21-2001 90064 022 ****61.25

Principal Place of Business

4555-1 SAN JUAN AVE.
JACKSONVILLE FL 32210

us

Mailing Address

445% IROQUOIS AVE.
JACKSONVILLE FL 32210

§ LU s 5 v

2, Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

am
€

I

City & Stals City & State 4. FEl Number Applied For
- : 59_3242 ?56 Net Applicable
Zp Country Zip Country 5. Cerificate of Stalus Cesired [ fg-;’fqﬁfgg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FAHY. THOMAS M Street Address {P.C. Box Number is Not Acceptahle)
4451 IROQUIOS AVE. '
JACKSONVILLE FL 32210
City FL Zip Ceode
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.
SIGNATURE
Signatura, typed or printed name ot registered agent and tle it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
\
10. OFFICERS AND DIRECTORS 1_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THTLE PTD [ Detete e D change {1 Aaditien
NAME FAHY, THOMAS M. NAME
staeer anoress | 4451 IROQUOIS AVE. STREET ADDRESS
CiTY-§T-21P JACKSONVILLE FL CITY-ST-2IP
TITLE D 3 elete TILE [J Change [ Addition
NAME SKOLA, NANCY A NAME
STREET ADCRESS | 3750 BRAMBLE RD STREET ADDRESS
CITY-5T-2IF JACKSONVILLE F|_ 32210 CITY-S1-21P
R et T T T T M meee . fme Ty T T T T T = Tchange — T Additian |
NAME ELLISON, FRANCES A HAME
sTreeT ADDRESS | 3946 ST. JOHMNS AVENUE, APT. #42 STREET ADDRESS
CITY-s7-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TILE D ' Delete TITLE D - [ Change  [adf Addlion
AE GARDNER, CYNITHA L N Michee! Ganduer .
staEeT anoRess | 8110 SABAL OAK LANE STREET ADCRESS €1i0o Satal OaAK LANE
or-st-2e | JACKSONVILLE FL 32256 om-sr-2¢ TicKsmyitle [ FL33286
TITLE vD g’ Delete TITLE \/ . ) ﬂ(:hange [ Addition
NAME VALENTINE, CHARLES NAME Va '“" Ve, Chanfes
sTRezT AcoREss | 100 NEPTUNE CT STREET ADDRESS loc NE PTUN e T
crv-sT-2° | PONTE VEDRE BEACH FL 32082 CITY-5T-2P Ponte Vedeac BCJ"\ L 2308
TMLE (] Delete TILE [ Change T Addition
NAME NAME PC»T v (;u';,_ yh-ga_ [&Ut \‘(.,['\
STREET ADDRESS STREET ADDRESS 1961 d\o(__“-&“} —Treen '
CTY-ST-ZIP CTY-$1-21P moddl Qbunﬁ = 2RU6S

12. } hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(1), 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 cath; that i am an officer or director
of the corporation or the receiver o trustes empowéred to axecute this repod as required by Chapter 617, Florida Statutes; and that my natme appears in Block 10 or Block 11 if

changed, or on an attachment with an a 58, with all other like empowered
TTAN D= )q,, E:;{
SIGNATURE: __ S42 ﬁfk AR MET Py D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢fit DIRECTOR

2-/9-0/

Goif-38 /- 230

Date Taytime Phone #

011647

CR2EQ37 (10/00)

I



