T

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2008 08:00 A
DOCUMENT # N29477 ' Secretary of State
}BEEDF}I:EEﬁEM CATHEDRAL, INC.
Principal Place of Business Mailing Address
8610 NW 17TH AVENUE P O BOX 14861
MAIMI, F 33147-4276 US FT LAUDERDALE, FL 33302 US
IHCERO R AR AR AR
03182008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE e T
65-0096944 Not Applicable
5. Certificate of Status Desired ~ JR{ f:;-gfqﬁ:’:;“"“a'

6. Name and Address of Current Reglstered Agont
MARTIN, JAMES D \
7611 8.W, 8TH STREET . DO NOT WRITE
NORTH LAUDERDALE, FL 33068 IN TH IS SPAC E

[Sa

8. The above named entily submits this statement for the purpose of changing is regisiered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o pnniaa nama of regislered agent ano vile f applicable (NOTE: Aagstared Agenl signaluré reuire when remnstating) DATE
Filing Foo is $61.25 9. Elecuon Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees

10. QFFICERS AND DIRECTORS

TTLE PD

NAME MARTIN, JAMES D.

STREET ADDRESS | 3262 N.W. 15TH STREET
CITY-ST-7IP FT. LAUDERDALE, FL
R - oA
. _ M AGRANE-20038-012 T

e oness | L JONNEC, v 4478303 . J0035-012 TO.00
CITY-ST-2IP HOLLYWQOD, FL
TILE sSp

NAME WHITE, JOANNE

STREET ADDRESS | 3010 N 23RD AVE ’

CITY-ST-2P HOLLYWQOQD, FL 33020 ‘ DO NOT WRITE \
TITLE D

NAME MARTIN, CARRIE J. I N TH I S S pAC E
STREET ADORESS | 711 SW 8TH STREET
CITY-st-2p POMPANO BEACH, FL 33068
TITLE
NAME

STREET ADDRESS '
CITy-s7-2IP R . R

TmE . .
NAME _ . -

STREET ADDRESS . .
CITY-ST-ZIP . y

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicatea on this report or supglermental 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 empowaered to axecuta 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 like empowered.

TAMES D MAR T

SIGNATURE: MM@M&M&%
BIGNATURE AND TYPEC OR PRINTED NAME COF EIGNING OFFICER OR DIRECTOR Date Daytime Prone #




