- 2006 NOT-FOR-PROFIT CORPOJ}_ATION
ANNUAL REPORT (AR}~ - FILED
DOCUMENT # N18131 e Feb 09, 2006 08:00 AM

1. Entiy Name Secretary of State
CHRIST'S CATHEDRAL OF TAMPA, INC.

Prncipat Prace of Business Malwng Agdress
12305 SR 52 P O BOX 11291
c SHADY RILLS FL 34510-0291
HUDSCON FL 34689 us
us
"2, Pinopal Place of Business | & Maiing Addiess ; S ]
[ Sute Apt mele 7 Guie, Apt # eic, I 15t MOORE CR2EGI? (10/05)
T City & State Crty & State 4. FEI Nuber T [ Tapglied Far
L 58-2832977 | na Apticai
o Country I Couniry . . BB.75 Acditionat
J— 5. Cerliicale of Status Desired O Fee Required
| 5. Nams ard Address of Current Registersd Ageal | | 7. Nameand Address af New Reglstered Ageet
Name
PR]CE, JOHN C, - Swreet Address {P.O. Box Number is Not Accaplabie) -
12090 SEELY LANE .
BROOKSVILLE FL 34613
Ciy FL I ZpCode

8. Tne above namied enlity éubmsls]?ﬁs staternent fof the pUIpose b-l—changing ils registered oftice or registered agsnt, or both, in the State of Florida. | arm familear with, and accé«;r
Ina cohgabons of regsiered agent.

SIGNATURE
Suaivig, tpped o Qe anie ol ageuaed Sk s B f i ebis NG &ewm\lm FAgad Shgrmling tEeRed when renmtaing) OATE
FILE NOW: FEE IS $61.25 ' . 9. Eleciion Camylaign Financing $5.00 May 2o ' Make Check Payaﬁ]e o
Due By May 1,2008 . . Trust Fund Contribiutan, | Added 1o Fees . - Flarida Department of State, |
RN OfFICERS AND DIRCCTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L or 1 Dateta . 3 Ghange fere
e G,  nemasezere
SHLL ALDRESY SERLET ADDRESS BE_ 1.:' j ‘j'}b _8&634 _uzg bi . E‘J
CIpY-51- 2P TAMPA FL _ CiY-$1-200
Tm.C D 1 Dotete HIE: [ Change FI
NAME SHEPARD, DA RAY . NAML
STRLES ABDAESS | 11315 N, NEBRASKA STALLY ADDAESS
CIrY-37-2P TAMPA FL ’ ” L CiFY-$1-218
e L £ peteee i ’ T T Downe [y
NIME MEEKS, ANITA HAME
SIRCLE AGURESS {4827 E. 98TH AVE SIRELT ADDRESS
GITY-ST-71P TAMPA FL 33617 CIFY-ST-21F
L 3 Delete L ] Change Ao
MAME NAME
STRLEL ADDRESS STAECY ADDRESS
Cliv-§T- 2@ CITY- ST-2iP
THE [ Deiete e 3change  [JA77
HAME NANL
STALET ADGRESS STRECT ADDHESS
CuY-S1P CivY-ST- 217
TWIE D Detese HTE 3 Change T3 A
HANME NAME
STREET ADDRESS STREET ADDRLSS
eIy $7-2p Cite-ST- 2P

12. 1 hereby cerily that the information supptied with this filing does not qualify fo the exemplicrs contained in Section 119, Florida Statutes. ! further cedily that the ntormatian
widicated on s repurl or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undar aath, that 1 am an alficer ar dicactor
of the corpoiaton of e 1eceiver of usies empowered 10 execule this report Es requited by Chapter 617, Flonida Statutes; and that my neme appears in Black 10 or Black 11
if changed, of on an attachment with an address, with all oiher ke empowered.

Y I - Y N T Y o M uanmd M AN TPaver p




