fa
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DOCUMENT # 760821 Apr 16, 2002 8:00 am
1. Entity Name ecretary Of State
CHRIST CATHEDRAL INC. . 04-16-2002 90199 001 ****61.25
04-16-2002 90199 Q02 *****g 75
Principal Place of Business Mailing Address
2115 PALM BAY RD NE PO BOX 100377
$TE 6E PALM BAY FL 32310
PALM BAY FL 32905 us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
[p— o r——— s i . * v o o o et o .- e o — . - 59_.'_1_9_3_.3_3_2.;..._.—...,» s Not Applicable j._.
zp Country Zip Country 5. Cenrlificate of Status Desired ‘ E $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STUTLER, TM Street Address (P.O. Box Number is Not Acceptable)}
]
843 PEMBROKE AVE NE
PALM BAY FL 32907
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
$lgnature, typed or orinted nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS 361 '25 Trust Fund Contribution, D Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me TD 1 Delete TILE Olcnange [ Addition | S
NAME STUTLER, JANE W NAME (23
sTReeT A00RESS | 1485 MALIBO CIR NE #108 STREET ADDRESS %
GITY-ST-7IP PALM BAY, FL 00000 . CITY-ST-ZIP P
TLE VD 3 Gelete TME DI hange [ Addition | &5
Jowe STUTLERTM. .. . . .o .- fee o . L L.
STREET ADDRESS | 843 PEMBROKE AVE NE - ™" TN sTReET ADDRESS -
crv-st-zP - |PALM BAY FL CITY-S1-2IP
TITLE PCD ' O Delste TITLE O Change (O Addition
NAME STUTLER, KAREN A NAME T T . w
sTReer anoress | 843 PEMBROKE AVE NE STREET ADDRESS
CIVY-ST-2IP PALM BAY FL 32907 CITY-ST-21P ‘
TITLE SD [ pelets TRLE [ change ] Addition
NAME STUTLER, JUSTIN C NAME
streeT anoress | 188 SAN JUAN CIR #186 STREET ADDRESS
crv-s1-2¢ |MELBOURNE FL 32935 CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . STAEET ADDRESS
CITY-8T-2P CITY-5T-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall 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 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: hins V.

GNATURE AND TYPED OR PRINTED NAME OF SI&GNING OFFICER OR DIRECTOR

Daytime Phone #




