SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/9: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).*

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT - Secretary of State
1999 . DIVISION OF CORPORATIONS

YJOCUMENT # N95000003241

Corparation Name

THE HOLY UNION CATHEDRAL OF FAITH, INC.

N

incipal Place of Business

12612 N. E. 2ND STREET
AWTEY FL 32058

Mailing Address

POST QFFICE BOX 1450__
GREEN COVE SPRINGS FL 52043

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90005 035 ****61 .25

0N I 0 T

613445- 90005 - 39

'2“'!!IIN!IJIIHMHNNIINIIIUIllmllmIIIIIWINII/ M

Principal Place of Business

. Date Incorporated or Qualifed

o LT

2a. Mailing Address y
| T30S Madhaw M i
Suite, Apt. #, etc. — Sulte, Apt. #, efc. 0 . FEI Number Applied For
59'3449992 Not Applicable

27] .
City & State - - City & State - e S RS ——— - _ TR "
ty \ﬁ Mﬁ% 7 5. Centifcate of Status Desired (3 $8.75 Aaditonal
El ’ Fee Required
Zip Country 6. Election Campaign Financing 0 $5.00 may Be

[25]

2 2.230% F 1A%

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

COCKS, LOIS EVANG.

.

81} Name

82[ Street Address (P.C. Box Number is Not Acceptable)

4083 PIER STATION ROAD, EAST
GREEN COVE SPRINGS FL 32043

83

84| City

| Zip Gode

FL|®

I, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

GNATURE Signature, typed or printed name of registared agant and fitle if applicable. (NOTE: Registered Agenl signalue raquired when reinstating) DATE

' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D [ DELETE 11TITLE [QChange [ Addition
VE COOKS, LOIS EVANG. 12 NAME

weraooress| 4083 PIER STATION ROAD, EAST 13 STREET ADDRESS

Y.ST-ZIP GREEN COVE SPRINGS FL 32043 14 CMTY-ST-2P .

LE T [ DELETE 21TMLE [JChangs [ Addition
ME " | THORNTON, LINDA 22NAME

weracoress| PO BOX 1450 N/A 23 STREET ADDRESS

Y-5T-ZP GREEN COVE SPRINGS FL 2.4CITY-ST-2P .

LE T - [JDELETE -- Jat1mme - ~ "[QChange [ Addition
ME COQKS, ABRAM 32 NAME

xeTaooress| PO BOX 1450 N/A 3.3 STREET ADDRESS

Y-§T-2P GREEN COVE SPRINGS FL 34.CITY-ST-2P

LE [ DELETE 41TME [JChange [ Additian
ME 4.2 NAME

REET ADDRESS 4.3 STREET ADDRESS

Y-ST-2P 44 CTY-ST-2P

LE ] DELETE 54 TITLE OcChange [ Addition
ME 52 NAME

EET ADDRESS 5.3 STREET ADDRESS

¥-§7-2IP §4 CITY-ST-ZP

E O DELETE 61TME [JChange [ Addition
vE 6.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

Y-5T-ZP BACITY-ST-ZP

L. | 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 annual report or suppiemental annual report is true and accurate and that my signature shali have the same legal effect as if made under gath; that { am an
officer or divector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

.

Block 12 or Block 13 if changed, or on gn ajachme

IGNATURE: |

ad with an address, with gfl other [ike empowerad.

Croka §-

49804744394

Do aytima

(XNKN 4

CR2E037 (5/99)



