-~

FILED

" 2001 UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am

bttt Secretary of State
. 05-29-2001 90012 048 ****g]1 25
INTERFAITH HOSPITALITY NETWORK OF QRANGE AND SEM
Frincipal Place of Business Mailing Address
3279 TCURAINE AVE, 3279 TOURAINE AVE.
ORLANDO FL 32812 ORLANDO FL 32812
Suite, Apt. #. etc. o Suile, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5‘\ - 3 1 C\ q 0"* Not Applicable
Zi Couni Zij County iti
P v P niry 5. Certificate of Status Desired O $8'75 Addnlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
SHEFFER, SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
3279 TOURAINE AVE.
ORLANDO FL 32812
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. {NOT: Registered Agent signature requiréd when reinstating) DATE
: o Y
! : ) . ' . ;
‘ FILE NOW: 9. Election Campaigr Financing $5.00 may Be Make Check Payable to I ]
; FEE IS $61.25 Trust Fund Contrit: ition. O Added to Fees Department of State 1! |
; : i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TirLE D [ Dslete e Vi [Fehange  [.] Addition
NAME SHEFFER, SHIRLEY NAME Sathter | Shiviey
STREET A0CRESS | 3270 TOURAINE AVE. STREET ADDRESS
CITY-$7-21P ORLANDO FL 32812 CITy-$7-21P
TLE D [ Delete TITLE A / » [Hehange [ Acdition
N LANDRUM, ANNE e Mondren o Brane.
steeeT aDORESS | 2643 ULTRA VISTA DR, STREET ADDRESS
cy-srzze | “MAITLAND FL 32751 CITY-57-2IP - - -
TITLE D 5P Betete TITLE [(J change ] Addition
NAME BEARD-SMITH, MARY NAME
stReeT anokess | 639 WOODLEY RD. STREET ADDRESS
CIFY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE D O Dslete TILE aWA™ . [Wetange ] Additicn
e YOUNG, DIANE e Vpng 5 Drennt
sTReeT ADDRESS | 3119 CARMIA DR. STREET ADCRESS
CITY-ST-2P ORLANDO FL 32806 CITY-$1-21P
CTILE D 3 Delete T [ Change [ Addition
NAMIE SCHALM, RENO NAME
sreet aporess | 1640 RIVER REACH DR., #1 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32828 CITY-ST-21P
TITLE [ pelete TILE s/o [ Change  [=4-midition
NAME NAME See), Giany
STREET AUDRESS STREETADDRESS | (, A2 WD wanTaNen Ve,
CITY-ST- 2P OY-ST-2P [ LAY wivee Qe , . JIATIAL
12. | hereby certify that the information supplied with this filing does not qualify fc - the exemnption stated in Section 119.07;3)0), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny 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 to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerec

SIGNATURE AND TYPED OR PRINTED MAME (T CIciiNG OEFICEE OR DIRETOR

N AT LREAZOUR S chne Vyouns,  5/21]0) (a87) 364 -5350

P o . &

SIGNATURE:

0027173

CR2E037 (10/00)



