( 173 )

1/29/2015 15:01:54 From:
Division of Corporations

Electronic Filing Cover Sheet

Notc: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H15000023930 3))

0O A

H150000238303ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: .
Division of Corporations
Fax Number {BSC)B17-63B0
From: R
Account Name ; C T CORPORATION SYSTEM T S
Account Number : FCAQ00000023
: (850)222~1092 [
(850)878-5368 ; .

Phone

Fax Number

#*Enrer the email address for this business entity to be used for future.
annual report mailings. Enter only one email address please.#+ )

Erail Addresa:

REGISTERED AGENT CHANGE
CATHEDRAL TERRACE, INC.

Certificate of Status

|Certiﬂcd Copy

8 8 .4
W5 ey
{;?EE "?gg'*f ] ~— |t
oo Eon 7
i) o ERY
Q- ¥ Electronic Filing Menu  Corporate Filing Menu Help
SR e
4 0
N,

https://efile.sunbiz.org/scripts/efilcovr.exe

76380
age 1 0
F mejt of State -
Division of Corpgrations

874 yy 6¢ Wy 5t

43714

1/29/2015



1/29/2015 15:01:54 From: To: 8506176380

COVER LETTER

TO: Amendment Section

Division of Corporations

Cathedra] Terrace, Inc.
SUBJECT:
Name of Carporation
724907

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please raturn all correspondence concerning this matter to the following:

Michee]l G. Ware, CFO

Name of Contact Person
Cathedral Termce, Inc.

Firm/Company
4250 Lakeside Drive, Suite 300

Address
Jacksonville, FL 32210
City/State and Zip Cods

mware@sgingtrne.org

E-mail address: (to be used far future annual report notification}

For further information concerning this matter, please call:

Michael G. Ware, CFO 904 807-1304
at( g
Name of Contact Person rea Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Pivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

CRIENS (03112)

FLAGE - 0330/2043 Waliers Klower Oatioe

( 2/3 )
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1/29/2015 15:01:54 From: To: 8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of secilons 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
stalement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registerad agent, or both, in the State of Florida.

1. The name of the corporation: Cathedral Terrace, Inc.

( 3/3)

2. The principal office address: 4250 Lokeside Dr., Suite 300, Jacksonville, FL 32210

3. The mailing address (if different):

4. Dats of incarporation/qualification: 11-29-1972 Document aumber: 724797

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)

Eric J. Holshouser

50 North Laura Street, Suite 2800

Iacksonville,; FL 32202

e . a—t
6. The name and strect address of the new registered agent (if changed) and /or registered office—© w
(if changed): =
e
C T Corporation System o
i
¢/o C T Corporation System, 1200 South Pine Isiand Road e - 1
F.0. Box NOT accepuble B T
Pleatation, Florida 33324 R
Py - I~

The strest address of its registered office and the street address of the busi fice of its re uu:md "
The stest addess ofis registered offce and the sree adress o the businessoffice of s regiced i

Such¢ e was authorized by resolutign duly adopted by its board of directors or by an officer so
:mlhn:ar'hanl the board, or lhbeycorporalion h&’q’ hegl? .foﬁﬁ;ﬁn writing of the ¢:I'1anrg(=3.r

v A Michael G. Ware, Chi¢f Financial Officer
Bk o Sr o g, T
1 hereby accept the appoiniment as regiviered agent and agree to act in this capacity.
i ﬁ:rlhsg agreg'm c:;ggb! with the pra%i:_r‘qns 0 ZH :tarurei'g;e atlve 1o the pro, p;a'ca% complete
performance o m% dutles, and { om fm‘:fxar W ’;" Ir¢'.'m:"‘:r:f:¢pt l‘l! ablrFanon of m pa.ﬂ%qn as registered
0 rd

nt. Or, if this document is being filed mere ol ¢ th islered ess,
g:eby confirm that the cgr;:;raﬁogjgm been notifie ifa writing :3? th?s cﬁa'fée‘ wree e
C T Corporation System

By: B o1f{29]ROIS

ipnalure Agent Dals
If signing on behalf of an entity:

Typed or Primed Name ]

* &+ FILING PEE: 83500 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EOD4S (03/12)

FLOSS - QS NVYLS Waltes Kiwwey Caling




