NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N23289 (4)

1. Corporation Name

HURGH, THE CO-CATHEDRAL OF THE GIOGESE OF PENSAC PO
, TR

FILE NOW: FILING FEE 13 $61.25

£ FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4409 W PENSACOLA ST 4409 W PENSAGOLA ST
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
3. Date Incorporated or Qualified 3a, Data of Last Aeport
11/02/1987 07/17/1995
2. Principal Place of Business 2a, Mailing Address . ) 4. FEI Number Applied For
n| A T0Y F €N S A S [26] A e FOfmsae oo S¥- 59-2600031 Not Applicable
Sulte, At ¥, eto Sute. Apl. #, etc. 5. Certificate of Status Desired a 58'75 Add'ilional
22 E] Fee Required
City & State . | City 8 State — 6. Election Campaign Financing $5.00 May Be
] Tailefvnece— /7 f - [ TFa P hpuce- F ol Trust Fund Gontribution . Added 10 Feos
i Country p Country 8. This corparation has liability for intangible tax unger s. 199.032,
?;Io) _:) 3 ! A E\ #30—7\ ’Egl/“‘i -:) j‘ /0 E] 1L f‘y (\/ Flarida Statutes O ves [No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
RELAT'ON. A 82| Street Addiess (P.O. Box Number is Not Acceptable)
DUPREY, DOROTHY
4409 WEST PENSACOLA ST 8 Sera -
TALLAHASSEE FL 32310 34| Ciy FL las| T Code

11. Pursuant ta the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiarida. Such change vias authorized by the carporation's board of direclors. | hereby accepl the appointment as registered agent. | am

tamiliar with, and accept the obligationg of, Sectign 617.0503, Florda Statutes.,
\ 8) 4 e _ ¢=
sanature el &, ,!Il,éziﬂ%' T ) J-22-9

Stalure, Typed O Doclocl Adn S Of egistered agt and ke ¢ appicanc, T INOTE Regmstarad Agenl Signalurs redquired when renstating: DATE

CR2EQ37 (12/95)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OFF ICEHS AND DIRECTORS IN 17
TiE PD [JDELETE 11TIRE [JChange  [7] Addition
NAME RELATION, ALBERT A 12 NaME

stree aooress | 5836 SULUVAN RD -3 13 STREET ADDRESS g\

Clv-51 op TALLAHASSEE FL ! 14 CiTY-57-2P e AAAA

TILE VD CJDELETE 21TINE Ochange [ Additon
HAME DUPREY, DOROTHY 22NAME

STREET ADDRESS 405 WEST HEAVEN DR 23 STREET ADDRESS S‘ 5 R

CITY-SI-2P TALLAHASSEE FL \/ 2 4CITY-ST-2IP S (v L

TILE 8D {TDELETE 31 TILE []Change  [] Adaition
hAME KUECHEL, MARY 32 NAME

sraeer anoress | 812 PIEDMONT DR r% 2.3 STREET ADORESS S“ (et

CITe-51- 2P TALLAHASSEE FL ~ 34 CITY-ST-2IP © -

TITLE 10 CIDELETE FRRTI: [crange [ Addition
NAME RELATION, LOUISE N 4 ZNAME

srreer aooRess | 5836 SULLIVAN RD T 43 STREET ADDRESS q 3 e

£ry-5T-20 TALLAHASSEE FL 44 0TY-ST- 2P i A

TITLE CIDELETE 51 TILE [cChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 5TRAEET ADDRESS

CITY-5T-2P 54CTY-S1-2P

TITLE [ IDELETE 61 THLE [JChange [ Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITy-S1-21P 64 CITY-ST-21P

14, | do hersby certify that the infarmation supphed witn this fiing is valunlarily furnished and does not qualfy for the exempt:on stated in Section 119.07(3)(k). Florida Statutes. | further
carify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lega: effect as if made under
oath. that | am an officer or drector of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with g ross. q 4 ‘-f
SIGNATURE: /244 [t‘-M T _— /-23-96  57¢-( 079

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dar Dayghme PRone ¥




