2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N47416

1. Entity Name

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

Prnincipal Place of Business

5120 WINCHESTER DRIVE
THTUSVILLE, FL 32780

Mailing Address

P.0. BOX 5192

us TITUSVILLE, FL 32783-5912
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6. Name and Address of Current Registered Agent '

GERSTEN, STEVEN
5120 WINCHESTER DRIVE
TITUSVILLE, FL 32780
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8. The apove named entity subrmits this stalement for the purpose of changing its regrstered office or regisxered ageni, or both, in the State of Fiorlda. I arn familiar with, ang accept

the atligations of registered agent.

SIGNATURE

Sgnature, typad o prrtad narme of registerad agent and tile f applcable

{NOTE Ragisterad Agent signafure réquired whan reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25

Due by May 1, 2008 Added

$5.00 Mmay Be

to Fees

10, OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

STD

GERSTEN, STEVEN P.
5120 WINCHESTER DRIVE
TITUSVILLE, FL 32780

TITLE
NAME

-STREET ADDRESS
CiTY- SI1-7iP

PD
RHODES, FRANK

5170 WINCHESTER DR.
TITUSVILLE, FL 32780
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NAME

STREET ADDRESS
CITY-ST-2P
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12. | herety certfy that the information supplied witn this ﬂlmdg
indicatéd on ths report or suppiemental report is rue an

changed. or on an attachment with an adgress, with alf other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 13 if

s oS syt P EEesTEN 2y /0% 321-269-5%
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SIGNATURE AND TYPED OR PRINTED NAMELOF SIGNING OFFICER OR DIRECTOR

Cele Daytime Phons «




