2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001212 Jan 18, 2000 8:00 am

b Secretary of State
CATHEDRAL OF THE HOLY SPIRIT AT THE LIGHTHOUSE O o Ot eerere

Principal Place of Business Mailing Address
184 BAGGETT PLACE ‘ 184 BAGGETT PLACE :
FORT WALTQN BEACH FL 32548 FORT WALTON BEACH FL 325486603 RMUVUSJE{

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I s e

o e em

' W L S w e SR L SR S W R SR L AT 2 B e TR e T oS e emmo e

e

City & State ", . Co City & State 4. FEI Number Applied For
. ’ ) 59'3383?91 ] Ned 2 i 2L
Zp Country Zip Country 5. Certificate of Status Desired $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not Al tabl
WILLIAMS, STANLEY D ; ‘ umber is Not Acceptaote)
184 BAGGETT PLACE -
FORT WALTON BEACH FL 32548 i
- City FL Zip Cede
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 -
Signature, tvped or printed name of regrstered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
» FILE NOW; - 9. Elaction Campal'gn f-"r‘nancing $5_00 May Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution. (| Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P . O belete TTLE Clcoange [0
NAME WILLIAMS, STANLEYD =~ - NAME
STREET ADDRESS | 184 BAGGETT PLACE ) STREET ADDAESS
cm-51-2P 1 FQRT WALTON BEACH FL 32548 tin-S1-2p
T [ A o T R (1T T ’ [J Change [
NAME WILLIAMS, BETHTINA Q - ' NAME
STREET ADDRESS | 184 BAGGETT PLACE STREET ADDRESS
crv-sT-2P | FORT WALTON BEACH FL 32548 - Ciry-S1-2¢ ]
THLE STD 3 Delete TITLE Ochange 722
NAME CLARK, SHAWNER HAME
sTREET ADDRESS | 3665 BURTON CIRCLE ' STREET ADDRESS
orv-s-2P - |NAVARRE FL 32566 CITY-ST-2iP
TITLE . [ Detete TILE” Cchange [
NAME NAME
STREET ADDRESS " C ' : STREET ADDRESS
CITY-ST-2IP ’ ' CITY-ST-2P
TILE [ Detete TILE (dchange [
NAME . o NAME
STREETADDRESS | - - - ' e STREET ADDRESS
CITY-ST-2IP . C . CITY-ST-2IP
me .| S : . [ Delete TITLE [JChange 207
NAME . L : NAME
STREET ADDRESS ’ - . ) STREET ADDRESS
GITY-57-2IP ’ CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulte 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 atiachmgpg with an address, with all other IiI;e empowered.

gy acess v alone .
SIGNATURE: :

RE AND TYPED OR PRINTED NAME OF $iG Daytime Phone #



