FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000005805

1. Corporation Name

CATHEDRAL OF THE HOLY SPIRIT AT WORLD OF FAITH O
UTBEACH CHRISTIAN CENTER, INC.

Principad Place of Business  Mailing Address

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90031 017 *#=#%6]1.25

876 US HWY 1 2440 SUMMER BROOK ST.
ROCKLEDGE FL 32955 MELBOURNE FL 32940
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated dr Qualifed
2 26] 11/08/1936 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Appliad For
|22] 27] 650717780 .- Not Applicable
City & S‘(aie City & State ) - . ’ " $8.75 additionat
_l _ ;l 5. Certifcate of Status Desired d Fee Required
Country Zip Courtry 6. Election Campaign Financing . $5.00 May Be
j [25] 29} [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
HATCHE?. ANTHONY J 82| Street Address {P.Q. Box Number is Not Acceptabie)
2440 SUMMER BROOK ST.
MELBOURNE FL 32940 8 :
B4| City : FL 85| Zip Code

" agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuanl to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corporanon suhmlts thls statemenl I‘or the purpose of. changtng |ls reglstered
“affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dlrecturs I hereby accept.the : te

mtmen as n

CR2E037 (11/98)

SIGNATURE Slgnature, fyped or printed name of regisiered agent and tile if applicable. (NOTE: Registared Agaent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTRD {7 DELETE 1.17ITLE i O Changa ] Addition
NAME HATCHER, ANTHONY 12 NWE

streeT aporess| 2440 SUMMER  BROOK ST 1.3 STREET ADDRESS T

crvstze | MELBOURNE FL 14 CITY.ST-2P .
TITLE VDTR {7 DELETE 24 TILE ‘CJChange  [] Adition
NAME HATCHER, CHARLENE 2.2 NAME

street appress | 2440 SUMMER BROOK ST 2.3 STREET ADDRESS .

CITY.5T-ZP MELBOURNE FL 2.4 CITY-ST-21P .

TILE TR O DELETE 3.4 TME PRI [Jchange [} Addition
e, | WILLIAMS, CAROLYN 32 NAME :

swreeT aporess| 976 KINGFISH WAY 33 STREET ADDRESS b

cmv-st-ze | ROCKLEDGE FL 32955 34.CITY-$7-2P )

TME DTR [J DELETE 41TME - [JChange  []Additicn
NAME . BURGESS, BARBARA 4. 2NAME -

streeT aooress| 1193.WALNUT GROVE WAY 43 STREET ADDRESS ST

onv-stze | ROCKLEDGE FL A4 CITY-ST- 2P L

TME [ DELETE 51TIE

NAME 52 NAME

STREET ADORESS| - 5.3 STREET ADDRESS - - - A T e e
CITY-5T-2P 5ACITY-ST-ZP !

TME [] DELETE 6.1 TME [changs ) Addition
NAME ) 52 NAME )

STREETADDRESS| 83 STREET ADDRESS

CITY-S5T-2P o 6.4 CITY-5T-ZIP

14, | 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 supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CNUATIIRE P@a@kﬁ/@ﬁ'@/a%e/

SIGNATURE:

~ EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

907453«?723

Daytima Phone #

[-47-99



