2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2005 08:00 AM
DOCUMENT # N47416 - Secretary of State

1. Entity Name _
CATHEDRAL PINES I, SECTION THREE-A
HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Busi—ne_ss N Mailing Address

5120 WINCHESTER DRIVE P.0. BOX 5192
TITUSVILLE, FL 32780  US TITUSVILLE, FL 32783-5912 US

EUREIARIE AL AR

02202005 No Chg-NP CR2E037 (10/03)}
DO NOT WRITE |N THIS SPACE 4. °E! Nurnber Applied For
59-3099790 Not Applicable
5. Certificate of Stelus Desired [ $8.75 additional

Fee Required

6. Name and Address of Cbﬁent'héﬁiitemé Agent

CERSTEN STEVEN | DO NOT WRITE
TITUSVILLE, FL 32780 ) IN THIS SPACE

8. The above named entily submits this statermnant for hé purpose of changing its ragistered office cr ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sigraturs, typed o printod name of regiRTered agent and s K applicabile. {MOTE Registered Agent signajure requirad whan reinslating) j DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees
10, T OFFICERS AND DIRECTORS R i i R
e PD S o e oo B
HAME GERSTEN, STEVEN P,
STREET ADDRESS | 5120 WINCHESTER DRIVE
orv-g-27 | TITUSVILLE, FL 32780 7 HWRNN24 1078
e o - - 0224 UE-B0027-012 61,25
NAVE RHODES, FRANK

STREET ADDRESS | 5170 WINCHESTER DR
CIry-sT-2P TITUSVILLE, FL 32780

e STD
NAME HOSTETTER, HARVEY M

STREET ADDRESS | 5135 WINCHESTER DRIVE
CIvy-§1-21P TITUSVILLE, FI,' 32780 _ DO NOT WRITE

n | |  INTHIS SPACE

NAME
SYREET ADDRESS
CITY-S1-2iP

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

SYREET ADDORESS
Ciry-s1-2P

12. | hereby certify that the Information supplied with 1his filing does not gualily far the exemption stated Ir Section 119.07‘&'3)0), Florida Statutes. | further certify that the information
ingicated on this report or supplemendal report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustae empowered to execute this report as requirad by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: M STEEN P G EXs rEM 2/za765  321-§61- 775K
SIGNATURE AND TYPED gt PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR - T Date Daylime Phane #




