2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.

DOCUMENT # N97000003575
SOCIETY OF SAINT PIUS X, VERO BEACH, FLORIDA, IN

Principal Place of Business

1305 OLD DIXIE HWY SW
VERO BEACH FL 32952

Mailing Address

1305 OLD DIXIE HWY SW
VERO BEACH FL 32962

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Feb 25, 2002 8:00 am &

Secretary of State

02-25-2002 90033 049 ****51 25

I

QT

DC NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEl Number Applied For
65"0772230 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired Oa . X
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DEEI.Y FRANK MR Street Address (P.O. Box Number is Not Acceptable)
’

136 21ST AVE
VERO BEACH FL 32982

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

Signatura, typed or printad nare of ragistered agent and title if applicabie.

{NOTE: Registerad Agent signature required when reinstating)

DATE

; o
ENOW FEE 1596125~

-~ Trust Fund:Contribution. .

. Added to Fees

—"9.—Elect+on—0_am;5aign‘Financingsz:dﬁ$5300=M§3; Be= .Wmakmmpayumm
epartment of State

R -

IR g - -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e D 1 elate me D | Bishop Bernard Fellay  [cChage [JAdition
NAME PULVERMACHER, CARL JR HAME CH-6313

sTreeT ADDRESS | 4580 SW 65TH AVE. STREET ADDRESS TE .

Orv-sT-2r [ DAVIE FL 33314-4315 CITY-ST-2IP Menzingen, SWITZERLAND

TIme D CJ Delste L ' [J Change [ Addtion
NAME SCHMIDBERGER, FRANZ NAME

trreer aporess | HOTTINGERGASSE 14 6020 STREET ADDRESS

CITY-87-2IP INNSBRUCK,AUSTRIA GITY-ST-2IP

TITLE VPD 1 pelete TITLE [ change  [J Addition
NAME .| SELEGNY, ARNAUD NAME

street aporess | CH-6313 STREET ADDRESS

emy-st-zP | MENZINGEN, SWITZERLAND CITY-ST-21P

TITLE 0 [ patete TMLE O change [ Addition
NAME LAISNEY, FRANCOIS NAME

sTReeT aDoRESS | CH-8313 STREET ADDRESS

crv-sT-zP T MENZINGEN, SWITZERLAND CITY-ST-2IP

TLE PD 1 Dekete TE ClGhange [ Adcitien
NAME SCOTT, PETER NAME

streer aponess | 2918 TRACY AVE STREET ADDRESS

CITY-ST-2IP KANCAS CITY MO 64109 oTY-57-2IP .

MLE DS [ Delste TMmE [JChange [ Acdition
NAME BECK, GERARD J NAME

sreeTAoRESS | 2918 TRACY AVE ‘ STREET ADDRESS

CITY-ST-7iP KANSAS CITY MO 64109 CITY-ST-2IP

N,

!

CR2EQ37 (9/01)

indicataed on 1

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

Rrlceratd

Rk B Bk

Rz eEcki]

12. | hereby certifg that the information supplied wilh this filing does not qualify for the exemptich-atetedtin-Section119:07(3)(i); FIofida Statiites. | further certify that the information
is 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 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

02/12/02

816-753-0073

| SIGNATURE: -

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Sed re tarv Date

Daytime Phone #




