2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CHURCH, INC,

DOCUMENT # N95000003389

P
- L"‘ oo

SUNCOAST CATHEDRAL METROPOLITAN COMMUNITY

Principal Place of Business

3276 EAST VENICE AVE
VENICE FL 34292
us

Mailing Address

3276 EAST VENICE AVE
VENICE FL 34292
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90060 018 ****6] 25

W v v e w W o

I RN

i

KENNEDY, SHERRY L
3276 VENICE AVENUE EAST
VENICE FL 34292

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0598840 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fleglslered Agent
- == - - - - - ‘Name - Come—— T - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coc‘le

the obligations of registered agent

SIGNATURE

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

Signatwee, iypad or prnted nama o regrstarad ageni and nilg 1 apphcable

(NOTE. Regsiared Agent signalure requwsd whan renstaung)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn, Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE PDC 0 Delete e [J Change [ Addition
A KENNEDY, SHERRY L REV NAME
STREET ADORESS [ 4314 MANFIELD DR SIREET ADDRESS
CITY-Si-7IP VENICE FL 34293 CITY-ST- 7P
TILE D O Defete TLE (1 Change (] Addition
NAME FISHER, CASSY MAME
SIREET ADDRESS [ 4485 AVANTI CIRCLE STREET ADDRESS
CTY-ST-ZP NORTH PORT FL 34287 CITY-51-2P
Tme D . N O Deiete _ CTILE . [ change __ [T Aadition
NAME ALLEN, SHERRY MAME
STREET ADDRESS [P OBOX 1112 STREET ADDRESS
CFY-S1-2IP QSPREY FL 34229 CITY-ST-21P
TITLE sh O Detete e [ change [ Addition
AANE WALDRON, DAVID NAME
STREFT ADDRESS | 3180 BELLEVUE ST STREET ADDRESS
ary-st-zp  |SARASOTA FL 34237 CHIY-51- 2P
e {}J' e T T2 [ Detee TiTLE Member-0f - l(lvg( () Change  “& Addition
NAME b7 ST HAME
STREET ADDRESS Y 3%, 37s LIEh SIREET ADDRESS 'B‘-{‘O"d‘c El zabeth
cIry-51-21p CITY-ST- 2% ét’gw%o rr\-rM 2 OQ_KS EY :
TNE 1 Delete TILE He 5"‘ 24 ' [ change  [C] Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CnY-ST-2IP § covsize

SIGNATURE: Row-dr .

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental repaort is frue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears_in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Kiinodte REV DR SHERRy L. UMDY (Qu0) 4¢4 -

PN [ WAl ln./ 7069

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ui L, Dayirne hons 4




