O
2003 NOT-FOR-PROFIT CORPORATION FILED e
. 3
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am |
1. Entity Name 02-14-2003 90220 026 ****70.00
CHRIST'S CATHEDRAL OF TAMPA, INC.
Principal Place of Busingss Mailing Address
12306 SR 52 P O BOX 11291 JUULDDI 1%
C SHADY HILLS FL 346100291
HUDSON FL 34669 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2832977 Applied For
Naot Applicable”
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T e~ - — —_Name_.-u;v_:;r‘__ — e e . e a o 1
PR|CE. JOHN C. Street Address (P.O. Box Number is Not Acceptable)
15221 US 19
HUDSON FL 34610 -
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerac agent and tita if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
«
N 9, Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - .UV May Be
i $ Trust Fund Contribution. Added to Fees Florida Department of State
3\
10. CFFICERS AND OIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE DP (3 oelete TITLE O Change  [J Acdition | &
NAME PRICE, JOHN C. NAME =
sweet aponess | 7908 GOLDEN GLEN PL STREET ADDRESS 5
orv-st-2p | TAMPA FL CITY- 8T-21P g
AL D O Deleta TITLE O3 Crange T Addition | &
NAME SHEPARD, IDA RAY NAME
streeT an0ress | 11115 N, NEBRASKA STREET ADDRESS
_omy-stze | TAMPA.FL CITY-ST-21P - e .
TinE D [ Delete TIILE Ol change [ Addition
NAME MEEKS, ANITA NAME
streeT anoress | 4827 E. 98TH AVE STREET ADDRESS
crv-st-zf | TAMPA FL 33617 CITY-5T-2IP
TIME O Delste TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered. . -
TTRETURE: REBRAIRCE £ 1 Greee YA SU-0H
SIGNATURE: STORATUFE: REHRIREE 2’ 7 (2l 2
e —————————— ™ - — . ™ f = T o im mimem B




