b
2000 UNIFORM BUSINESS REPORT (UBR) 21

DOCUMENT # SN FILED
DOCUMENT # N960O0005805 May 11, 2000 8:00 am
CATHEDRAL OF THE HOLY SPIRIT AT WORLD OF FAITH O Secretary of State
, 02-29-2000 90111 045 ****g]1 25
Principal Place Gf'Bu:s'\ness ' Mailing Address '
]
876 US HWY 1 2440 SUMMER BROOK ST.
ROCKLEDGE FL 32955 MELBOURNE FL 32801172
us
s v AR SR AR AR
217 Pixie!Lane
Suite, Apt. #. etc. 1 Suite, Apt. #, etc. _ DO NOT WRITE i THIS SPACE
City & State . City & State ) 4. FE! Number Appiied For
Rockledge, FL. . ' 650717780 Not Applicatie
Z;pz 956 C;IU g;:" o Country . 5. Certificate of Status Desired M fggasq Lﬁg‘g‘mmj
6. Mame and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
H ATCHER, ANTH ONY J Street Address (P.O. Box Number is Not Acceptable}
2440 SUMMER BROOK ST.
MELBOURNE FL1132949 = T

8. The above nafned,entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE !
SlgnMum.' typed of priated name of regstered sgent and uis it applicabla. (NOTE; Registerad Agen! signalune requiced when reinsiamg) DATE

' FILE NOW: 8. Election Campaign Financing $5.00 May Bo . Make Check Payable to

! FEE {S $61.25 . Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 10 .
L PTRD, [ peete e Olchge (1 Addtion |33
WANE HATCHER, ANTHONY NAME %
STREEY ADDRESS | 2440 SUMMER™ BROOK ST STREET ADDRESS 3
GITY-ST-ZP R| '|-:'|_ ) CTY-§T-21P w
TALE _|VOTR . . ' . 3 patete TEE ClcChange [ Adtition 5
WAME HATCHER, CHARLENE ) : R

~STReET AOLRESS | 7440 SUMMER'BROOK ST - SYREET ADDRESS
or-$t2P | ME) BOURNE FL CY-57- 2P
e TR . .. 3 Dalete e TTR [JChange (3 Addition
NAME WILLIAMS, GAROLYN NAME Sconiers, Joyce
staeeT a008ess | G76 KINGFISH WAY steerantfess | 909 pineland Dr.
om-st-2r | GOCKLEDGE FL 32855 or-st% | Rockledge, FL 32955 :
Tt DR - O3 petete e Ol Change  [J Addition
HaME BURGESS, BARBARA WAME
STREEF ADORESS | 1193 WALNUT GROVE WAY STREET ADDRESS
Ci¥y-ST-21P HOCKLEDGE FL CITY-5T-2P
WE 3 poigte WiLE O Change [ Asdition
NAME NAME
SIREET ADDAESS : STREEY ADORESS
TY-ST- 2P o CITY-ST-2P
TILE . 3 elete me ' (] change L] Addition
HAME . NAME
STREET ADDRESS T STREET ADDAESS
om-staP | L L. CITY-53-2F

12. | hereby. certify that me\infg[maiion supplied with this fiing does aot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
«ihdicated on. this.repart of Supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or.ihe 1eceiver of trusted ermpowered 10 execule this report as required Dy Chapter 617, Florida Stajutes, and that miy name appears in Block 10 o Block 111
- ghanged. or on an attachment with an address, with al other ke empowered, 2 3R~

SIGNATURE: SIGNATURE REQUIRED /\Awﬂw 30 Mlprdd 35S -85

SHINATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. : . Charfene Hatcher




