FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthm
Secratary of State
DIVISION OF CORPORATIONS

Jul 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N95000003241 (5)
THE HOLY UNION CATHEDRAL OF FAITH, INC.

Principal Place of Business

22012 M, E. 2ND STREET

Mailing Addrass
POST OFFIGE BOX 1450

AN AT S

LAWTEY FL 32058 GREEN COVE SPRINGS FL 32043-1450
3 Daled?ﬁﬁﬂ%%or Qualified 3a. Dabeﬁblsaﬂ Sﬁgort
V7]
2. Principal Piace of Business 28. Mailing Address 4. FEI IX.BFBEJF_&#— SHYGF9. Applied For
m E‘ L Neot Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. it
P o Sdeaet e 5. Cortificate of Status Desired ] $8.75 Addiional
?2] z;l Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
E E Trust Fund Condribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199,032,
?4—1 25 E] -5] Florida Statutes Clves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
B1| MName
COOKS, LOIS EVANG. 82| Sireet Address (P.O. Box Number is Not Acceplable)
4083 PIER STATION ROAD, EAST
GREEN COVE SPRINGS FL 32043 83
- 84| City 85| Zip Code

FL

SIGNATURE

L]
11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agent, or both, in the State of Florida. Buch change was autharized by the corparation's board of direclors. | hereby accept the appoiniment as registered
~ agent. | am lamiliar with, and accept the obligations of, Section 817.0503, Florida Statutes. :

Signature, typad or printed nama of jagistorod agont and lills Il applicablo

{NQTE: Repstered Agent signaiure roquirad when relnstal np)

DATE

CR2E037 (9/96)

appears in Block 12

r on an attach
-~ oA

Block 13 if

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 1] [ betee SAE T/t et. (T change  EdZddition
NAME COOKS, LOIS EVANG. 1.2 NAME Lt rociip “SThoy ANYOA - :
saeer aporess | 4083 PIER STATION ROAD, EAST S — NN ygo N A

orv-stze | QREEN COVE SPRINGS FL 32043 wev-se@reen bove TpPAC T 3 hafy

TMLE T ﬂd)ELETE : 21 TITLE e SFC v [J change  [&FAddition
e DAWSON, ARDELENE WR e |anraon CooKs

smeer aoress | 4083 PIER STATION RD E ﬂf 2.3 STREET ADDRESS ﬂ 7z PBox -S5Ol /ﬁ

CITY-ST-2P QBREEN COVE SPRINGS FL 32043 . ratm-si-r |G rices CoUe <P 9SS iy Boay s

MLE T ﬂDEtETE 3TIE ” [T Change [ Addition
NAME TROUTMAN, ARCEE W 32 NAME

srrectaponcss | 4085 PIER STATION RD € 33 STREET ADDRESS

GITY-§T-21P GREEN COVE SPRINGS FL 32043 34 CTY-51-2P

e [T DELETE 41 TITLE [ Change T[] Addition
NAME I 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY- §1-20P 44 CTY-5T-2P

TLE ] DELETE S1TIMLE [T change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -§1-2iP 54 0Ty-ST-21P

TILE | M 61T0LE [ Crange [T Addilion
NAME 6.2 NAVE

STREET ADURESS 63 STREET ADDRESS

CITY-5T-2iP : 64 CITY-ST-7IP

14. [ do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stawites. | further cerlify that the

information indicated on this annua! reporl or supplomental annual report s true and accurate andg that my signature shall have the same legal eflect as if made under oalh; that

| am an officer or direclor of the corgoralion r the receiver or truslec smpowered to execute this reporl as required by Chapler 617, Florida Statutes, and thal my name
W ent with an address, M
A L Ok

_L‘.L"J‘-';léil.e 1@.- -

y/ v E) (AL’

7 SRRl Ve

e



