2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # nigia1 - Feb 19, 2007 08:00 AM
Secretary of State
CHRIST'S CATHEDRAL OF TAMPA, INC.
Principal Place of Businoss Mailing Addross
12306 SR 52 PO BOX 11291
C SHADY HILLS FL 34610-0291
HUDSON FL 34669 us
us
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suite, Apt. #, alc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Slalo 4. FEI Number Applied For
59-2832977 Nol Applicablo
Zp - Country Zip Counury 5. Cerllicato of Slatus Dosircd I $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Namag
PRJCE, JOHN C. Streol Address (P.O. Box Number is Not Accoplable)
12090 SEELY LANE
BROOKSVILLE FL 34613
City FL Zip Code
8. The above named enlily submils this slatemenl for the purpose of changing ils regislered oflice or registered agent, of both, in tho State of Floriga. | am familiar with, and accepl
tnho obligations of ragisterod agenl
SIGNATURE
Signature, typed or pralud name o rigisterad agant and vtle | apphcatle. (NOTE: Regsturad Agenl sig Tured when DATE
FILE NOW: FEE IS $61.25 g. Elcclion Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
I3 DP [ Delele il O change [ Addition
NAMI PRICE, JOHN C. NAME o
SINETADDISS | 7908 GOLDEN GLEN PL STHCTADON S8 0 {,UUUJ,UUUE‘?E'B pie
CITY-ST-2IP TAMPA FL CIrY-S1-/1P 3- ﬂ].* D?—BUDSS--ULM Bl.05
nne D O pelota nr O change [T Aaditien
NAME SHEPARD, IDA RAY NAME.
STIETADDRESS | 11115 N. NEBRASKA SIRIETADDRESS
GHIY-51- P TAMPA FL CIY-81-2p
[ D T pelete e [ Change  [) Addlion
NAMIE MEEKS, ANITA NAMI
SIFLTADDUSE | apa T & o074 AVE S AN GG -
CITY-SI-/IP TAMPA FL 33617 CIIY-ST-71P
Tt 1 peleto mi [ Change  [7] Addrion
NAWI NAMI
SIRETT ADDAE 55 SINTTADINESS
CIY -ST-71P CHY-81-/1
mr 1 olete IR O Crange  [] Additien
NAME NAML.
STRELT ADDRESS STRELT ADDRE SS
CITY-S1- 211 CITY-S1- 4P
T 1 Delate it I change [ Addihon
RAMI NAML.
STRTTTADDRI SS STREL T ADDIFSS
GITY-51-21p Cny-S1- 2P
12. | hereby certify that the information suppticd with this filing does not qualify for the exemations conlained in Section 119, Florida Statutes. | further certify that tho inlormation
indicalod on 1his reporl or supplemental roporl is trua and accurale and Ihat my signature shall have tho same legal effect as if made under cath: that | am an oflicer or director
of the corporation or the recoiver of lrusteo empowered to oxecute Whis report as required by Chapler 817, Florida Slalutos; and that my name appoars in Bleck 10 or Block 11
if changod, or on an attachmont with an address, wilh all olher like empowerod,
R C.Qine -
SIGNATURE: _ 3¢~ C. 2 —17-07 3252-552-046/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dalo Davime Phone ¥




