| :
2001 UNIFORM BUSINESS REPOGRT{UBR)

,

FILED

DOCUMENT # |NOOOO0007496

1. Entity Name

CATHEDRAL ESTATES COMMUNITY ASSOCIATION, INC.

®

Aug 13, 2001 8:00 am
Secretary of State

03-21-2001 90066 031 ****61.25

|
Principal Place of Business™ i Mailing Address
633 POINSETTIA RD. ! 633 POINSETTIA RD. 77426
BELLEAIR FL 33756 ! BELLEARR FL 3375
i
Suita, Apl. 4, etc. i, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
| .
City & State ' City & State 4. FE| Number Appligd For
' i : 5L -3730/90 Not Applicabla
_Zip Country Zip Country - o 75 Agdiional_
— e | e e - - e —|.. .. Cartificate of.Status Desired- 0 Fop Radied [ p—
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstsred Agent
: Name =~ e e = e e -
HEIRONIMUS, THOMAS L Street Address (P.O. Box Number is Not Acceptable)
POINSETTIA RD. '
BELLEAIR FL 33756 |
City FL ] Zip Code
8. The abave named entity su!:mils this statement for the purpose of changing its registered office or reqistered agent, or beth, in the state of Florida.
!
i
SIGNATURE '
s&qmrn‘ryp.duplimmmumlmwmmﬂwﬁm‘ (NOTE: ! Agent ki qulraa when rewnstating) DATE
i . . .
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Slate '
|
10, _{ QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
7E D ] 3 Delete TmE Clchange ] Addition | &
NAE HEIRONIMUS, THOMAS N s
STReeT ADoRess | 633 POINSETTIA RD. STREEY ADORESS 5
orv-si7> | BELLEAR FL 33756 ov-51-2¢ o
g D f O Detete TE D Cange [ Additlon g
NAME MELCONIAN, NINA NAME
STREETADCRESS | 1944 DUNLOE CIRCLE - STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 CITY-ST-2P
TE D ' [ peiete [JCrange [ Addition
o | CRAFT, GARY W - ool o Y - -
STREET ADDRESS | 2215 CYPRESS HOLLOW COURT STREET ADDRESS
orv-si-22 | SAFETY HARBOR FL 34695 ciy-sr-2°
e | O Detets D Crange [ Addition
NAME .
STAEET ADDRESS " STREE] ADDRESS
CITY-57-21P | CITY-$T-2P
THLE i 3 Delste DOchenge ] Addition
NANE !
STREET ADDRESS f . STREET ADDRESS
CIry-81-29 .o CiTY-s7-2P
THE 2 Delee O change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P P i CITY-ST-2IP
12. | hateby cerlily that the inform: suppl i is filing does not qualify for tha exemption stated in Saction 113.07(3)i), Florida Statutes. 1 hurtner cenify that the information
indicated on this repon or supPfamen # true and accurate and that my signature shall have the same legal effect as ! made under gath; that | am an officsr or direclor
ol tha corporation of the regfiver or tr) owered 10 axacute this report as requirad by Chapter 617, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an anag) t with 5, with all offiar like empowered.
' i ~ " d i
SIGNATURE: /£SIGMATURE HEQUIRED  aa.0 -y Ter1-63%- 2592
' Date

/ imrunz ARD TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Oaytima Prone # J

7
|



