2001 UNIFORM{éUéINESS REPORT (UBR) FILED

DOCUMENT # N96000001212 Feb 01, 2001 8:00 am
1. Entty Name Secretary of State

CATHEDRAL OF THE HOLY SPIRIT AT THE LIGHTHOUSE O 02-01-2001 90039 005 ****70.00
Principal Place of Business Mailing Address
184 BAGGETT PLAGE 184 BAGGETT PLACE . .
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 U u U 1‘ ‘ U b
s TS ARG RN
755 Lovejoy Road NW| P 0. Box 193

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

Clty & State City & Stat 4. FEI Number Applied For

f‘ CkH’ N -E)ea.alr\ FL dr \I Eane.r F L 58-3383791 Nol Appiicable
29 648 - | SA BTG 1 UGA | 5 Coemootsase g $HIS reatens
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WILLIAMS, STANLEY D Street Address (P.Q. Box Number is Not Acceptable)

184 BAGGETT PLACE

FORT WALTON BEACH FL 32548

: City FL Zip Code

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, typed or printed name of registered agent and title if applicable {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. O Added to Fees Department of State
10. QOFFI{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE op ] Delete TIme [ Change [ Addition
NAME WILLIAMS, STANLEY D NAME
STREET ADDRESS | 184 BAGGETT PLACE STREET ADDRESS
cry-s1-2p | FQRT WALTON BEACH FL 32548 CITY-ST-21P
TITLE v 1 Delete TITLE [JChange  [J Addition
NAME WILLIAMS, BETHTINA @ NAME
sreer apbress | 184 BAGGETT PLACE _ STREET ADDRESS | _ L o
omv-st-2p ~ ~|‘FORT WALTON BEACH FL 32548 - “om-st-zp T
TITLE S O Delete TILE O] Change [ Addition
NAME CLARK, SHAWNER NAME
STREET ADDRESS | 3665 BURTON CIRCLE STREET ADDRESS
CiTY-ST-ZIP NAVARRE FL 32568 CITY-ST-2IP
TITLE [ petete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T oglete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 frustee empowered to execute 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 attachmgat with an address, with all other like empowered.

SIGNATURE: Wmﬂﬁefﬁm 0 W [iaas /=24 N (BAL A 2007

D NAME OF SIGNING OFFICER CR DIRECTOR Daytime Fhone #

DO18625

CR2E037 (10/00})

H



