2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2005 8:00 am

DOCUMENT # N94000006127

1. Entity Name

ecretary of State

04-07-2005 90035 001 ****6]1.25

KATHEDRAL COMMUNITY DEVELOPMENT, INC.

Mailing Address

6304 NORTH 30TH STREET
TAMPA FL 33610

Principal Place of Business

6304 NORTH 30TH STREET
TAMPA FL 33810

MINB LR

2. Principal Place of Businass 3. Mailing Address
Sute. Apt. #, etc. Suite, APt #, otc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3294996 Not Applicable
Zp Country Zip Country ' . _ $8.75 additional
5. Certificate of.Status Dasired - - [ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
AMMONS, HENRY * "
Straat Address (P.Q. Box Number is Not Acceptabla)
11098 BESSIE DIX RD .
+ SEFFNER FL 33584
: . City FL T Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligati registerad agént,
SIGNATURE Py (AMML 2
Sgnatwe, lyped 3‘ fﬂlu neme o regrsiersd sgent and idle d appicable. {NOTE: Regrsierad Ageni signaiure raquired when renstaling}
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete Tme [Jchange [ Addition
NAME NONETTE-HOWELL, MARZETTA NAME

STREET ADORESS | 110 BARRINGTON DR STREET ADDAESS

omy-sT-zp |BRANDON FL CTY-57-7P

T vD [ Delets - TITE O Change [ Additin
NAME AMMONS, HENRY NAME

STREET ADDRESS | 11098 BESSIE DX RD STREET ADORESS

cry-57-np | SEFFNER FL 33584 CITY-ST-TIP

HITLE M [ Delets TILE O changs 3 Addition
NAME ROBERTS, CLARICE NAME

STAEET ADDRESS | 8639 N HIMES AVE #2524 STREET ADORESS

ory-sT-zp | TAMPA FL 33614 CITY-ST- 2P

TITLE [+ [ pelets TITLE [ change [ Addition
NAVE RUTLEDGE, KENNETH A

coy-sr-ze | TAMPA FL 33617 CITY-57- 2P

s D [ petete Tl [ change [ Addition
MAME RENAYE, HOWELL HAME

stees apbress | 13612 S VILLAGE DR APT 107 STREET AUDRESS

orv.g.op | TAMPAFL 33518 CITY-ST. 2

TIFLE 7 Delets TITLE Jchange [ Addition
NAME HARE

STREET ADDRESS STREET ADDRESS

CiTY-31. 2P CHY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is rue and accurats and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to exacute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an amc;jm with an address, with all other like empowered.
SIGNATURE: _/T£MN Ry 14 Ynmirs 5/30 /dnf

SGNATUREED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytrma Phona 4




