2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED = .

DOCUMENT # Nos500000324 1 Sep 07,2005 08:00 AM
L e . Secretary of State
THE HOLY UNION CATHEDRAL OF FAITH, INC, y
Principal Place of Business Mailing Address
22612 N. E. 2ND STREET 808 SHANNON STREET
e MR
2. Principal Place of Business ] 3. Mailing Address -

Sulte, ARt # et Stite, Apt. 4. efo. 1st MOORE OR2E0S7 (10/04)

Chy & State City & State 4. FEI Number Appled For |

o £9-3449992 Not Applicable
ap Gouniry Zm Country 8. Certificate of Status Desired O ?ea;;esq Iﬁg;g“‘maj
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of Naw Registered Agent
. Mame
COOKS’ LOIS PASTOR Sireet Address [F‘.O. Box Number is Not Acceplable)

808 SHANNON STREET

TALLAHASSEE FL 32305

City FL Ep Code

8. The above named
the abligatiops o

SIGNATURE “M(' /‘Z /f")ﬂ%']ﬁﬂ , 7 L 5—’

tity submits this statement for the purpese of changing its regisjg‘;red offica o registered agent, or both, in the State of Florida, | am familiar with, and accept

&Iﬁalum typed of onnted rama of regrsterad agent and tile f applcable NOTE Rig-sta!ad Agenrsngﬂaxu:erleqwed whah rainstatng) DATE
FiLE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
Due 8y May 1, 2005 Trust Fund Conribution, Added to Fees Florida Department of State
10, CETiCERS AND DIRECTORS 71 AODITICNS/CHANGES TO OEFICERS AND DIRECTORS IN 15
TILE PT 7 Dalets TE [ change [ Addition
NAME COOKS, LOIS PASTOR NAME
STREET ADDRESS (808 BHANNON STREET STREET ADDRESS .
CITY-87-2iP TALLAHASSEE FL 32305 CHY-ST-2IP
TITLE T £ Delele L O Change [T Addition
NAME THORNTON, LINDA NAME
STRECT ApoRess |808 SHANNON STREET STREFT ADDRESS
orv-si.ze | TALLAHASSEE FL 32305 CITY-S1.7P
NLE T o DOoelete __ f e ) {1 Change [ Addition
NAME COCKS, SOPHIA T NAME :
STREET ADDRESS {808 SHANNON STREET STREE T ADORESS UDBDHGB???I 1
orv.sizp | TALLAHASSEE FL 32305 wrvsi. 2P 0307/05-80008-012 BL. 25
e I Delets 1L [ charge [ Acdition
MNAME NANY
STREET ADDRESS SiFEET ADDRESS
Cliy-81- 2P CiTY - ST-71p . .
TLE O Delete TIE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T- 7IF CITY-S1-2P o
TiLE O Detete itk [0 changs [ Addition
NAME : NAME
STREET ADORESS STRZET ADDRFSS
CiTY-St- 7P ! ity -§1-21P

12. | hereby certify that the information suppfied with this filing dees not qualify for the exempiion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
incicated on fis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corpofgtion ol mehreceiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block {0 or Bleck 11 if

with an address, with all otijer like empowerad.

changed, grfon a

/ vy 2, 2098

SIGNA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala  * Daytme Phore #




