2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704444 Feb 18, 2002 8:00 am
1. Entity Name Secretary Of State

THE CATHEDRAL FOUNDATION OF JACKSONVILLE, INC. 02-18-2002 90134 044 ****61 25
Principal Place of Business Mailing Address
425) LAKESIDE DR 4250 LAKESIDE DR
204 204
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
e v VIR IR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aopiied For
59'6161532 Not Applicable
Zip Counlry Zip Country 0 $8.75 Additioral

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLSHOUSEH, ERIC J. Street Address {F 0. Box Number is Not Acceptable)
2065 HERSCHEL STREET
JACKSONVILLE FL 32204
City FL Zin Code

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

SIGNATURE
Slgnature, typed of printed name of registared agant and title it applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE CD [ pelete TITLE O change  [C] Additien
NAME SEFTON, JOHN T. NAME
«3TreeT aporess (200 LAURA ST. STREET ADDRESS
crv-st-zp [JACKSONVILLE FL 32202 CITY-ST-2IP
T D O Delete TITLE [ Change [ Addition
NAME JACKSON, VINCENT V NAME
sTRezT Aooress (4902 ARROWSMITH ROAD STREET ADDRESS
orv-stze | JAKCSONVILLE FL 32208 o Romrsiae L } e -
TITLE D [ pelete TILE [Ochange [ Addition
NAME GILBREATH, DENISE NAME
streer aooress [218 ASHLEY ST STREET ADDRESS
erv-st-zp JJACKSONVILLE FL 32202 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME RICHARDSON, CATHERINE NAME
streeT aoneess 14631 ALGONQUIN AVE STREET ADDRESS
crv-st-ze |IJACKSONVILLE FL 32210 CITY-ST-2IP
HILE O petete TITLE [ change [ Addition
HAME CRAIG, RAY B NAME
streeT aooress (2708 ST JOHNS AVE STREET ADDRESS
crr-st-2p JACKSONVILLE FL 32205 CITY-ST-2IP
TILE O pelete TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$7-2P

12. | hereby certify that the information supplied i1y does not qualify for the exemption stated in Section 119.07#3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemenial faTi-TGe and accurate and that my signature shait have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or ._‘f phwered Lo 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 attachment with al ég with all cther like empowered,

SIGNATURE: __ SICGHASDURE REQUIRED 2o loa

SIGNATURE MID TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01}



