2004 NDT-FOR-PROFIT CORPORATION
ANNUAL REPORT

£
DOCUMENT # N03000002011
1. Entity Name - -
CATHEDRAL SQUARE-THC NO. 3, INC. ‘ FILED
. 04 JUN 10 PH
Principal Place of Business Mailing Address
% W MORGAN SPEER - % W MORGAN SPEER \,"C,\H A:, UF “{
1800 AUSTRALIAN AVE'SQUTH STE 100 1800 AUSTRALIAN AVE SOUTH STE 100 .x. 7 e p,
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 3340¢ 5
2. Principal Plage of Business 3. Mailing Address | |I|‘"I’ ” ||”
Suite, Apt. #, etc: Suite, Apt. #, etc. 03042003 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number .. | Applied For
B A K Not Applicable
zip | Countty Zlp Country 5. Cerificate of Status Desired [ - fi'gfmﬁ:’eﬂ“""ﬂ'
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPEER, W MORGAN
1800 AUSTALIAN AVE SOUTH STE 100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida, ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name af registered agent and title it applicable. (NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $§61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by Sehtember 8, 2004 Trust Fund Contribution, a Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 10
e D/€ O Derete TILE O Ghange [ Addition
NAME Howard, Dale F, NAME
seeraonvess (3057 AP11n ton Expressway STREET ADDRESS
CITY-ST-2IP Jacksonv1 1Te, FL 32211 CITy-ST-2P
e gse R Dekte T O change  [] Addition
e g?%31ﬁr1 ton E ay, Suite 28| ™
STREET ADDRESS ri ngto xpressway, uite STREET ADDRESS
CITY-§7- 28 Ja;ksq'nw 11e, FL 32211 Nomvse |
TITLE D/S . . O Delete TITLE [ Change [ Addition
NANE Paysinger, David NAvE
sweerannress [8057 Arlington Expressway STREET ADDRESS
orv-st-z2¢ |Jacksonville, FL 32211 CITY-57-2P
Tt D , O Delete TLE [ Change [ Adition
NAME Speer N W, Morgan NAME
smeeraooress | 1800 Australian Ave, §. Suite 100 STREET ADDRESS
CITY-ST-2P Nest Pé]m Beach . FL 33409 CITY-ST-2IP
TME . [ Delets TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o CITY-ST-ZP
THLE [ petete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

12. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpmeM with an agdress, with alt other like g powered
SIGNATURE: L é/ ;ﬁ / Nf Sbl-655-9 Y18
CGFFICER OR RIRECTOR e Daytime Phone ¥

SIGNATURE AND TYPED OR QR




