2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 27,2004 8:00 am

DOCUMENT # N2g422 Secretary of State
1. Entity N
e 08-27-2004 90005 012 ****6] 25
CATHEDRAL OF FAITH CHURCH, INC.
Principal Place of Business Mailing Address
6304 N. 30TH ST. 6304 N. 30TH ST.
TAMPA FL 33610-1419 TAMPA FL 33610-1419
Suite, Apl. #, etc. Suite, Apt. #, elc, MOORE CR2E037 (4/04)
City & State City & State 4. FE} Number Applied For
59-2936982 Not Applicakle
zp Couniry Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent T “7. Name and Addiess of New Registered Agent —— — ~ — ——|"—

Name

- HUGGINS, THOMAS - - =
6304 N 30TH ST
TAMPA FL 33610

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits thig™gtatement fdf the purpose

" the obligations of reigis?d a
SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T mas %@amf,ﬂ‘ %/417/

al urq p‘ﬂr prnted name nMe gent and tile f applicable (NOTE- Registered Agent signature required when reinstaing) / DATE
9. Election Campaign Financing $5.00 may Be aj(e Check Payable_
Trust Fund Contribution. Added to Fees orida, Department of State
10 ~ OFFIGERS AND DINECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10
TITLE D 1 Delete TITLE [JChange [ Addition
NAME PRICE, RONNIE NAME
STReeT ADDRess | 4802 RIVER GRASS CT. ) STREET ADDRESS
ev-stze | TAMPA FL CITY-ST-ZIP
e o O Delete e #/r)/r)on_g ange T Addition
NAME AMMONS, HENRY NAME //O ?510 \ ﬁ[/
STReeT ADDRESS (3009 ELLIOTT ST STREET ADDRESS 9 S5/.e 'DX
ofv-stzp | TAMPA FL CHTY-ST- 2P /7 R  FiA 358 %
e oT T Delete TITLE g 5%2,7’) ( é‘)aj‘" ([BAS  BTuange [ Addition
e LANGSTON, CHARLES NN Je T ocrnoe. Aot 10
STREET ADDRESS | B433 MONTEREY CT #5 . STREET ADDRESS 875 6/2) #
CITY-5T-71P TAMPA FL CITY-ST-2P j_e mp/.? /.&ﬁ@ép/ /—/ 53(& / 7
TLE P [ Delste TITLE [J Change ] Additicn
NAME HOWELL, JAMES H PASTOR NAME
smeeT zoress |6302 N 30TH ST STREET ADDRESS
crr-si-gp | TAMPAFL P CITY-5T-ZiP
D "
THLE | TITLE [ Change Addition
ot HUGGINS, THOMAS il et e « O
siweeT aboress | 4518 TARPON DRIVE STREET ADDRESS
cv-stzp {TAMPAFL oITY- §7-21P
T o 0
TILE alate TILE [JChange  [] Addition
NAME WALTERS, _FLOYD A JR NAME
staeet anoaess | 13015 FIRTH CT, APT. E1 STREET ADDRESS
erv-si.zp | TAMPAFL CITY-ST-21P

12. | hereby certify that the.i
indicated aon thi
of the corpor,
changed,

SIGNA

tion supplied with this filin 3 does not quality for the exemption slated in Section 119.07(3)(i), Farida Statutes.  further certify that the information
ot or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
n or the receivey or trusiee empowered ta execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

on an attachment yith an addre/szy other likg'tmpowered.

_eZZ/ (‘r/a Ltz F—S-0y (ij)f‘%w‘?/

SIGNATURE AND TYPED OR PRINTEF NANE OF SIGNING OFFICER OR DIRECTOR Date Baytme Phone #




