FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N01000002526 01-20-2006 90030 D14 776123
1. Entity Name
THE PARKS AT THE CATHEDRAL HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address LUYURLOY
333 EAST CHURCH ST. 333 EAST CHURCH ST.
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 US
s s RO METR D AT

Suite, Apl. #, stc. Suita, Apt. #, etc 010420086 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

59-3712227 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desved ~ [] fi’lfqﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALL, HAYWOOQOD M
50 NORTH LAURA ST. Sireet Address (P.O. Box Number is Not Acceptable)
STE. 2925
JACKSONVILLE, FL 32202
City Zip Code
FL |

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of regisiarad agant and title d§ apPACADN. {NOTE: Agent required when Q. DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [ Change  {TJ Addition
NAME RADLINSKI, GREGORY K NAME
STREET ADDRESS | 309 EAST CHURCH ST. STREET ADORESS
CITY-5T-2P JACKSONVILLE, FL 32202 CITY-ST-ZP
TITLE D 3 pelete TILE [Jchange  [] Addition
NAME BALL, HAYWOOD M NAME
STREET ADDRESS | 317 EAST CHURCH ST. STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL. 32202 CIrY-S1-2P
TITLE 50 5 Delete TIE SD [ Change K Padition
NAME PETERS, DOW W Il NAME JAMES B. ALLEN
STREET ADDRESS | 7021 SALAMONICA DR STREET ADORESS 3 3 8 EAST ASHLEY STREET
CITY-ST-0F JACKSONVILLE, FL 32217 CITY-51-2P TALKCANUTT IR PILOARINDA 122907
TITLE 7 Delee TITLE o - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZP
TMLE {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that tha information supplied with this fil ing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or diractor
of tha corporation or the receivar or trustes empowerad 10 axacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or an an attachment with an address, with her like empowered.
SIGNATURE: /:;f[‘? [T Toommninr /4-/0@ (\404;\‘:3(4— o080

L SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date aytrne Phone ¥




