FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # 766381 02-05-2007 90133 001 ***131.25
1. Eniity Name
CITADEL OF LIFE CATHEDRAL, INC.
Principal Place of Business Mailing Adcress . pouvyvI Ly
1929 WESTFALL DR. P.0. BOX 780611
ORLANDO, FL 32817 US ORLANDO, FL 32878-0611
S S W IR R AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For
58-3001268 P Nat Applicable
Zp Country Zp . Country 5. Centificate of Status Desired IE( ?g‘gglﬁr‘;ﬁonm
6. Name and Address of Current Heglstered Agent ) 7. Name and Address of New Reglstered Agent
Name

CHESTER, LARRY BISHOP
1929 WESTFALL DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817

City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and Lle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O petgte TiTLE [ change  [] Addition
NAME CHESTER, LARRY NAME
STREET ADDRESS | 12344 SHADOWBROOK LN STREET ADDRESS
ChY-ST-2IP ORLANDO, FL 32828 . CITY-ST-2P
e v 2 Deiete e v BCrange L] Addition
NAME CHESTER, TONI V. NAVE NilCirA Y arTIN
STREET ADDRESS | 12344 SHADOWBROOK LN STREET ADDRESS |19 2. Mﬂ(j’VDli e Parll °r
cmy-sT-zP | ORLANDO, FL 32828 av-stkze 1 SHaforiD, L 373375
T S O oeiete TITLE ' CJChange [ Addition
NAME SANTIAGO, KAREN NAME
STREET ADDRESS | 11025 DAWNVIEW LN STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32825 CITY-ST-2IP
TIILE D [ petete TILE D e O change  [ddiion
AAME CHESTER, LONNIE NANE Avvhur Flovene 2
STREET ADDRESS | 3101 E DEAL ST steaooness | 3690 ForestDel DR
crv-st-zp | INVERNESS, FL ov-stzr | gusts |, AL 22736
TITLE D CJ Detere TIILE [ change ] Addition
NEME JOHNSON, JOE NAME
STREET ADDRESS | 828 TWIGG ST STREET ADDRESS
CITY-51-2P ROOKSVILLE, FL CInY-S1-21p
TILE T O petete TITLE [ change [ Addition
NAME MARTIN, NIKITRA D HAME
STREET ADDRESS | 182 MAGNOLIA PARK DR STREET ADDRESS
CIY-ST-2IP SANFORD, FL 32773 CIrY-$1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 'm%%’%mmmrm ’/ﬂ ? 7 L/erzv %fge- ?S'ID




