2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N18131

1. Entity Name
CHRIST'S CATHEDRAL OF TAMPA, INC.

Fid

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90013 014 ****70.00

Principal Place of Business
(1:2306 SR 52

HUDSON FL 34669

us

Mailing Address
P O BOX 11201
us

SHADY HILLS FL 34610-0291

50011887

2. Principal Place of Business 3. Mailing Address

[l

O

Suite, Apt. #, efc. Suite, Apt. #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number Applied For
59-2832977 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" PRICE, JOHN C.
1522T0S19

Name&'f'bn« A O Prace

1 lt(.) Wg a_ﬂ_w Street, A;frgs (P¢O0 Box Number is tAccep}t\able)
i ” Zip Cod
" Beeok'svi/le FL|¥%E/2

the obligations of registered agent

e

SIGNATURE

8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sg&y‘a, typad of printed name ol regstered agent and tilie If applcable

(NOTE Regrslarad Agant signalure fequilad when rensialng)

9. Election Campa

ign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

N . LA R T
ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

10. 11.

THLE DP 2 Delete I e O change [ Addition
NAME PRICE, JOHN C. NAME

STREET ADDRESS | 7908 GOLDEN GLEN PL SIREET ADDRESS

cry-st-zr - | TAMPA FL CITY-S1- 2P

TLE ) [ Delete e [ change £ Addition
HAME SHEPARD, IDA RAY NAME

STReeT ADDRESS | 11115 N. NEBRASKA STRECT ADDRESS

orr-st-ze | TAMPA FL CITY-ST-2P

HILE D [ pelele TILE [O change [ Addition
naME _ ____|MEEKS, ANITA BT D _ . .

STREET ADDRESS | 4827 E. 98TH AVE STREET ADDRESS

£ITY-ST-2IP TAMPA FL 33617 CITY-51-2IP

TILE O pelate TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-21P CITY-51- 2P

TTLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET AUDRESS I STREET ADDRESS

CITY-ST1-{IF CITY-ST1-2IP

TIILE O Delete TLE [Ocrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CrIY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

~

CPucz

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

I-1-05 282 -5g2-7tC]

SIGHATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Daytira Phone #




