FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N01000006436 (02-08-2006 90004 Q34 ****6] 25
1. Entity Nama
CATHEDRAL SQUARE-THC, INC.
. - " e A
Principal Place of Business Mailing Address
8159 ARLINGTON EXPRESSWAY, SUITE 28 8159 ARLINGTON EXPRESSWAY, SUITE 28
JACKSONVILLE, FL. 32211 JACKSONVILLE, FL 32211
s e s L GAERVAEOR ENDETVR AN e
Suite, Apt. #, alc. . Suite, Apt. #, etc. 01122006 Chg-NP CR2E037 (11/05)
City & Slate City & State 4. FE{ Number Applied For
59-3742739 Not Applicable
Zip Cauntry Zip Country §, Certificate of Status Desired O Eg.;sqa:!:;ﬁonal
8. Name and Addrass of Current Registered Agent ~7. Name and Add of New Registerad Agent
N
GEISLER, M. CURT " _David p&\lﬁ VOO
12907 DEEP LAGOON PLACE EAST Streat Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32246
C%'D") 1 Prloaton E\Lpressu x
ity Zip Code
r\,c,\ < edsonaile FL | =520

brn:!s this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept

soname T oA : o 2w loe

Signature, typed o printed nemb of r-glshm}-nm and tte ¥ appicable. (NOTE: Registared Agent m required whan reintlating)
Filing Fee Is $61.25 9. Election Campaign Financing . $5.00 May Be Make check payabla to
Duo by May 1, 2006 . _ ] ) Trust Fund Cantributicn. (W] Added to Fees Florida Department of Stato
10. . OFFICERS AND DIRECTORS " 11. ADDITIONSICHANé ES TO OFFICERS AND DIRECTORS iN 10
TITLE D Xﬁele‘[e ME O change [ Addition
NAME HOWARD, DALE F NAME
STREET ADDRESS | 4619 MONUMENT POINT CIRCLE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32225 ery-sT-1P
TE D O pelete TME O Change [ Addition
HAME PAYSINGER, DAVID NAME
STREET ADDRESS | 11841 HIDDEN HILLS DRIVE STREET ADDRESS
CITv-§1-71p JACKSONVILLE, FL 32225 CITY-ST-21P eue
THE D O Delete TMLE O Chanpe £ Addition
NAME TRAVIS, CHARLES T NAME
STREET ADDAESS | 1152 OAKRIDGE DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 cTy-ST-0F
TILE 7 Delets TME D Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-TP
WLE [ Detets M O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IF ) CITY-§T-2P .
TITLE ‘ 0O belate +TME N . . Cchenge [ Addition
N,AME - ‘ M “we ot .
SIREET ADDRESS ) ) - - STREET ADORESS .-
cry-s1-2r - oL . CIFY-$7-2P .

12. | haraby centify thg
indicated on this re
of the corporation @
changed, or on an alg

SIGNATURE: ALRY Divector lLe oL Qoy-12i-4mq

mmmmtﬁ:nmmﬁﬁnmwmmmonm Daytima Prone ¢

rration supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

Mamental report Is true and accurata and that my signature shall have the sams lagal eifect as if made under oath; that | am an efficer or director

: or trusiee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that ey name appears in Block 10 ar Block 11 if
h an address, with all other like empowered.




