2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 760821 Feb 08, 2001 8:00 am
1. Entity Name S S
v ecretary of State
CHRIST CATHEDRAL INC. 02-08-2001 90391 D01 *****g 75
02-08-2001 90391 002 ****g]1 .25
Principal Place of Business Mailing Address
2115 PALM BAY RD NE £0 BOX 100377
STE 6E PALM BAY FL 32810
PALM BAY FL 32905 us
Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1933325 Not Applicable
Zip Country Zip Country . . $8.75 Additional
17 _ - L A B _|_5: Certilicate of Status Desired __?ﬁ__ Fee Required —_ . —___[
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
STUTLER, TIM Street Address (P.O. Box Number is Not Acceptable)
"
843 PEMBROKE AVE NE
PALM BAY FL 32007
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgﬁglure, typed of printad name of registerad agent and title if applicable. (NQTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Elgction Campaign Financing $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 l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
me - 1D ] Deiete TMLE O change [ Addiion | S
NAME STUTLER, JANE W NAME 2
streeT anoress | 1485 MALIBO CIR NE #108 STREET ADDAESS 5
CITY-ST-71P PALM BAY, FL 00000 CATY-§T-2IP ]
o
TILE vD [ Delete TITLE [ change [ Addition %
HAME STUTLER, TIM NAME
staget aooress | 843 PEMBROKE AVE NE . Y STREETARDRESS | . R S _
TSt | PALM BAY FL - ~ | corvosre T )
TTE PCD O Delete TITLE [ Change [ Addition
NAME STUTLER, KAREN A NAME
sreer anoress | 843 PEMBROKE AVE NE STREET ADORESS
CITY-ST-2IP PALM BAY FL 32907 CITy-5T-2P
TLE SD O Delete imE O Change  [J Addition
NAME STUTLER, JUSTIN C NAME
streer aporess | 188 SAN JUAN CIR #186 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 ; i - CITY-S7-2IP
T e ' ' (3 Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
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 shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.
' 7 AN A Al e e
SIGNATURE: _ (BIBVMAT xR e CTave sl StursieR 2-5-00f \32/-727-1/7/9
/FIGNATURE AND TYPED EnPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #



