2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # N47416

1. Entity Name

CATHEDRAL PINES Il, SECTION THREE-A
HOMEOWNERS' ASSOCIATICN, INC.

02-12-2007 90071 007 ****61.25

Principal Place of Business

5120 WINCHESTER DRIVE
TITUSVILLE, FL 32780

Mailing Address
P.0. BOX 5192
us

TITUSVILLE, FL 32783-5912 US

40013470

2. Principal Place of Businaess - No P.O. Box # 3. Mailing Address

AN TAR AR MR

Suite, Apl. #, etc. Suite, Apt. #, etc.

02082007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numbar Applied For
59-3099790 Not Applicable
Zi Count Zi iti
i ountry ? Gouniry 5. Certificate of Slatus Desired (] 5875 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

GERSTEN, STEVEN
5120 WINCHESTER DRIVE
TITUSVILLE, FL 32780

‘:

3

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

City

FL | Zip Code

8. The above named entily submils this statement for the purpese of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE
Signature, typed o« prmied narme of regisiered agent and Ltle f apphcabie (NOTE: Regmsiered Agent signature requiret when reinstang | DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE STD 1 Delete TIILE [ change [ Addition
NAME GERSTEN, STEVEN P. NAME
STREET ADDRESS | 5120 WINCHESTER DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CIIY-ST-2IP
TITLE PD 3 Dalete TILE [T1change [T Addition
NAME RHODES, FRANK NAME
STREET ADDRESS | 5170 WINCHESTER DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 . CITY-S1- 24P
TILE STD e e [JCrange [ Addition
NAME HOSTETTER, HARVEY M NAME
STREET ADDRESS | 5135 WINCHESTER DRIVE STREET ADORESS
CITY-SI1-2IP TITUSVILLE, FL 32780 CITY-ST1-2IP
TILE [ Delete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1- 1P CITY-ST-2P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 219 CITY-5T1-21P
T0LE [ etere TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST- 2P

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report or supplemental repet is trug and accurale and that my signature shall have the same lagal effect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " 2/8 /07 32/-265-5%00




