2004 NOT-FOR-FPROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 08:00 AM
DOCUMENT # NO1000006436 T Secretary of State

1. Erdity Name

CATHEDRAL SQUARE-THC, INC.

Principat Place af Business Mailing Address )

8159 ARLINGTON EXPRESSWAY, SUITE 28 8159 ARLINGTON EXPRESSWAY, SUITE 28

JACKSONVILE, FL 32217 JACKSONVILLE, FL 32271
04132004 No Chg-NP CR2E0Z7 (10703}

DO NOT WRITE IN THIS SPACE e N—
59-3742739 Not Applicable

5. Cerlbficate of Status Desired [} gi'gi m“m'

§. Name and Addrass of Current Registered Agent

?:gg;' %%Ehg'&%lgow PLAGCE EAST DO NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am famitiar with, and a;:cept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o prinjed nama of registered agant and tire if appiicatie {NOTE Ragistored Agent signatura regquwed when relnstating) CATE
Filing Fee is $81.25 9. Elaction Campaign Financing $5.00 May Be U000 32018
Due by May 1, 2004 Trust Fund Cantribution. O Addedto Fess /27118 Uﬁ e RS
10. OTTICERS AND DIRECTORS
Tk D
HAME, HOWARD, DALE F

STREET AQDRESS § 4619 MONUMENT POINT CIRCLE
Gry-st-ap JACKSONVILLE, FL 32225

HILE o]

NAME GEISLER, M. CURT

SIREET ADDRESS § 1200 BEEP LAGOON PLACE EAST
Y- 51 29 JACKSOMVILLE, FL 32246

BILE D
NAME PAYSINGER, DAVID

STREET ADDRESS | 11841 HIDDEN HILLS DRIVE
LY. 51- 29 JACKSONVILLE, FL 32225 Do NOT WRITE

ok CUNN, MARSHALL IN THIS SPACE

STRELT ADDRLSS | 4414 CATHEYS CLUB L ANE
GHTY-51-2i8 JACKESOMNVILLE, FL 32224

TTLE D

NAME TRAVIS, CHARLES T

SHREET ADDAESS | 1152 QAKRIDGE DRIVE SQUTH
Ty 57-2p JACKSONVILLE, FL 32225

TIE

HARE

STREET ADDRESS
£iT-57- 210

12. | heraby certify that the infarmation supplisd with this fiing does not qualify far the axemption stated in Section 1 19,{}?53)03‘ Florida Statutes. | further certify that the information
indicated on this repont o supplemental report is rue and actwrate and that my signaturs shall have the sama legal efiect a3 if made under oath; that | am an oificer or diregtor
of the carporation or the receiver or rustee smpowered 1o executs this repor a8 requived by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Di- (et I ‘{/&E il BED o

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR i Dayime Frone ¢




