P EEEEEEEEEEEE———————— |
_ 2092 UNIFORM BUSINESS REPORT (UBR)

!

—

FILED

' DOCUMENT # NOOO00005445

1, Entity Name

INTERFAITH HOSPITALITY NETWORK OF ORANGE AND SEM
INGLE COUNTIES, INC.

Secretary of State

05-24-2002 91298 023 ****65] .25

Principal Place of Business Mailing Address

3273 TOURAINE AVE.
ORLANDO FL 32812

3279 TOURAINE AVE,
ORLANDO FL 32612

RN

I

I

|

2. Principal Plac‘e of Business 3. Mailing Aiddress
2313 Jfan. CRANGE Arg 234372 Ni ORANGE A(/a—
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OR LANDO | FL Or LA NDo. F L. 9-3679904 Not Applicable
Zip 7 Country Zip 7 Country N ] $8.75 Additional
3 ‘2‘ 30 L‘]‘ 3 2 ? Oc/' 5. Certificate of Status Desired O Fee Required

"6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
e e e e aN T e R P - PR - - - = e e e .
Street Address (P.O. Box Number is Not Acceptable
SHEFFER, SHIRLEY prable)
3279 TOURAINE AVE.
ORLANDC FL 32812 = 75 God
. v FL [~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida.
T
-".w
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signatura requirad whaen reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -~
me vD U Delete TITLE O change [ Addition
NAME SHEFFER, SHIRLEY NAME
STREET ADDRESS 3279 TOURA'NE AVE STREET ADDRESS
CITY-5T-ZIP 0RLAND_0_EL_32812 CITY-ST-2IP
TITLE PD . 1 Delete 1ITLE [} Change ] Addition
NAE LANDRUM, ANNE NAME
STREET ADDRESS 2643 ULTRA VISTA DR STREET ADDRESS
CITY-8T-2IP MA[[LAND_EL_QZ751 CITY-8T-ZIP
TITLE TD - [ Delete TITLE [JChange [ Addition
e NAWE ~ees YOUNG; DIANE — e mmmazeicn te 2 R ONAME S e 2 s TR _mes To W e mow o emt AR e a mar we G .
STREET ADDRESS 3119 CARMIA DR‘ STREET ADDRESS
CITY-ST-2IP ORLAN.D_O_EL_QZBM CITY-ST-2IP
TITiE 0 : o7 A TILE Ol Change [ Addilion
hawe SCHALM, RENO NavE
STREET ADDRESS 1640 RW‘ER REACH DR' #1 STREET ADDRESS
CITY-S7-2IP QBLANDD_ELMB CITY-ST-2IP
TITLE sD [ celete i3 [ Change  [J Addition
NAME SEEL, GINNY NAME
STREET ADDRESS 632 DUNHAVEN DRWE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP
THLE O pelete TILE [ Change  [Nlumieition
NAME NAME I_\ ()\ d
AN
STREET ADDRESS STREET ADDRESS & 3{'\6\\5
CITY-ST-2IP CITY-S1-2P CL%G-(‘_\(\LA

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

d
SIS 1750 SAA L LD

12. | hereby certify that the informaticn supplied with this flling does net qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥/29/62.  4).§5/-£399

SIGNATURE AND TYPED Ol PRINTED NAME o;ély(mo OFFICER OR DIRECTOR

Data Daytime Phone #

]

May 24, 2002 8:00 am!

CR2E037 (9/01) \,



A’(MMM& e N OO0 0000 Lk’

Janet Chilcote
312 Streamview Way
Winter Springs, FL. 327008

Mary Ann Gilbert
526 North Park Avenue
Winter Park, FL 32789

e ele,

Drew Knauf
- 4522 Koger Street
" Orlando, FL 32812

Rev David Judd
400 South Lakemont Ave
Winter Park, FL 32792

A e ———



