SPL Tttt e s mama S resamen sores e

2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 {9/98)

1. Entity Name May 03, 2000 8:00 am
CATHEDRAL PINES ASSEMBLY OF GO, INC. Secretary of State
03-01-2000 90066 044 ****70.00
Principal Piace of Business Mailing Address
2529 OLD CHANEY HIGHWAY 2529 OLD CHANEY HIGHWAY
TITUSYILLE FL 32780 TITUSVILLE FL 32760
Suite, Apt. #, elc. Svite, Apt. #, etc. DO NOT WRITE v THIS SPACE
City & State . City & State 4, FE| Number Applied For
59'2410749 Naot Applicable
Zip Country Zip Country' 5. Cenificate of Status Desired ]ﬂ‘ §8.75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent
Name
B A||_EY, ALFRED 0 JR Street Address (PC Box Number is Not Accepiahig)
2623 OLD CHANEY HWY
TITUSVILLE FL 32780 ‘ ,
City FL \ zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the siate of Florida.
SIGNATURE
Signature, typad o pritted nama of registered agant and tite it applicabla. {NOTE: Registerad Agent SQnalae required when rginsiating} DATE
i
FILE NOW: . 9, Election Gampaign Financing $5.00 May Be Make Check Payable to
i, FEE IS $61.25 Trust Fund Contribution, Added to Faes Department of State
10. ST OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO — 7 detese Tne Seerefary / Treasure s 7 Change ﬁ Addition
TAME ~ o
" BAILEY, ALFRED D JR Sidneq Tay Jor
STREET ACRESS | 2920 QLD CHENEY HWY STREET ADORESS 2657 464.7‘"0“({ Dryve
on-sTZP | TITUSVILLE FL 39780 CIFY-S7-2 _735; B A=T /- b &0
TITLE YD . y&hae me 777 /7 Ol change ) Acdition
NAME LASTINGER, TIMOTHY . HAME
STREET ADDRESS | 640 KEY LARGO OR STEET ADDRESS
LTy -47-19 TIWSV\LLE FL 32780 - PO CITY-ST- 7P -
TLE D ?nga nTE 7 hoe | e dica ] Changz Mn
NAME RABURN, TERRY NAME ATichge T A Aien s %(_"gda}e L7 xd
stRess sooRss | 9.0, BOY, 24887 SEAORESS | /50 S T a7 O /4
ony-sTZP | | AKELAND FL 33802 ovstwt | Helaad | S ZRIRY
i TITLE D - Delete TILE v / D—ela(nge [} Addition
e SIMPSON, RUFUS e Terey Ro horn
SIAEET ADDRESS | 4003 GROVEWOOD LANE . sweeraomess | o T2 p A9 @ g7
oTv-s-2__ | TTUSVILLE FL ovstze | “pokeland , oo 3380
. TME O Detate THE a o, ! / Clohange [ B4efan
NAME NAME 57J¢(/e_ Jowel ?
STREET ADDRESS STREET ADDRESS & oL 2 o 8
oNTY-ST- 20 CINY-51.210 Aakefand b 3380 Pax
T ) O peete e 4 [7JChange 1 Addiion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2IP AL
12. 1 hereby cartify that the information supplied with this filing dose nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that ths information
indicated on this réport or Supplementat report s rues and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustes empowered 1o executa this Fepor: as required by Chapter 517, Fiorida Stawtes: and thal my name appears in Block 10 of Block 11 %
changed, or on an attachment with an address, with all other lie empowered.
e %ﬁ .
SIGNATURE: AT ASEALTHUIRED o2/~ 00 33)~AbD~3Dos
- SIGATURE AND TYPED OR PRINTED NAME OF fymna OFEICER OR DIRECTOR Dais Daytrns Phone #




