[
L

2005 NOT-FOR-PROFIT CORPORATION
I ¢ ANNUAL REPORT ,

DOCUMENT # N02033 i

1. Entity Name Il:

CATHEDRAL OF FAITH CHURCH, PENSACGLA, INC,

Maifing A:c%dres.s
CATHEDRAL OF FAITH CHURCH

P.0. BOX 18278
PENSAC?M. fL 32523 US

Principal Place of Business

2525 N. DAVIS STREET
PENSACOLA, FL 32503  US

DO NOT WRITE IN THIS SPACE

FILED
“ Apr 22,2005 08:00 AM
Secretary of State

(NO2033======N)

01102005 No Chg-NP CHR2EQ37 (10/03)
4. FEl Number Applied Far
59-2330505 Not Applicable
i $8.75 additional
5. Certificate of Status Deslred _['_'[ Fee Roquired

6. Name and Addros-s of Current Re .istered en{ .

|
HAWTHORNE, JACK i
6634 BELLEVIEW PINES RD :
PENSACOLA, FL 32526 |
|
b

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterment for the purpose:g'if changing its registered cffice or registered agent, ar both, in the Siate of Florida. | am familiar with, and eccépt

the ¢bligations of registered agent, v

b

SIGNATURE l - ——

Signature, typed or printed name of reglstammd agent end thie ifaparlcab‘aL

(NOTE. Regletased Agent signatucs requires when reirmaling) DAE
—t =~ - L -

Filing Fee is $61.25 9. Eitction Campalgn Financing

$5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, ] OrEICERS AND DIRECTORS || I | o
TITLE SD 1
NAME LADD, BARBARA S T —
! 000523572
STREET ACORESS | 867 PETUNIA AVE ‘ 04 ﬁ; ‘,ﬂg?}gggrég Wr Lot
OTY-SI-2P | PENSACOLA, FL 32505 g et S
TIMLE D L
NAME ENGLISH, CLARINE X N
STREET ADDRESS | 216 W HIGHLAND DR i
CATY-ST- 2P PENSACOLA, FL 32503 o
TITLE D ’
HAME KING, MIRIAM M |
STREET ADDRESS | 3071 E MORENQ ST !
CITY-ST-2IP PENSACOLA, FL 32503 L DO NOT WRITE
TITLE PD I
NAME PEAZANT, CLEO g IN THIS SPACE
STREET ADDRESS | 2156 HILLARY LN i
OM-STZP | NAVARRE, FL 32566 1
TITLE D l{
NAME HAWTHORNE, JACK . ‘
STAEET ADDRESS | 634 BELLEVIEW PINES RD i
CIY-ST-2F | PENSACOLA, FL 32526 m 1 .
e !
NAME :
STREET ADDRESS i
CITY-ST-2F L —

12. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119,0??_f (1), Florica Statutes. 1 further certify that the infarmation

indicated on this report or supplemental raport is true and ace

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corporation or the receiver or trustes empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attlachment with an address, with all cther Iike‘ empowered,

|
SIGNATURE: ___Cleo Deco apl focobys- oVfyz/ns~  $Q923-USY
SIGNATURE AND TYPED OR PFUNTEDNAMEOFSIE OFFICER OR DIRECTOR Dat Tayima whe % .

3 — " == —

[




