2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT #;!Nooooooos445

1. Entity Name

Secretary of State

INTERFAITH HGSPITALITY NETWORK OF ORANGE AND

SEMINOLE COUNTIES, INC.

02-12-2004 90037 042

Principal Place of Business

2313 1/2 NORTH ORANGE AVE
ORLANDO FL 32804

Mailing Address

2313 1/2 ORANGE AVE
ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Address

Ll

Suite, Apt. #, etc. Suite, Apl. #, etc.

wHmr61.25

i

MCORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
59-3679904 Not Applicable
Zi 1 Zi [ iti
B Country ? ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — .- . _ Name . _ -
TUCKER, LAURIE

INTERFAITH HOSPITALITY NETWORK
2313 1/2 NORTH ORANGE AVE
ORLANDO FL 32804

Street Address {(P.0. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the cbligaticns of registered agent.

SIGNATURE

Signature. typed or primed name of registered agent end tie i applicatla.

(NOTE: Registered Agant signature ragquirsd whan reinstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, n.
VD -
THTLE B elete TmE P , [ Changs  BRAddition
NAVE SHEFFER, SHIRLEY e Biil melormich
STREET ADDRESS 3279 TOURAINE AVE. STREET ADDRESS “D Lo EaSth Avenu e.
trv.size | CRLANDO FL 32812 avst | Drlandd, FL 33804
PD —
TME TITLE A" ch ddit
LANDRUM, ANNE B Do " Ann Gilbert 3 Grenge @B Additon
NAME \ HAME Ma@
oTReET ADDRESS | 2643 ULTRA VISTA DR. sTReeT Anoeess | 5 & N."Par k. Aven ue
comv-sr.zp |MAITLAND FL 32751 ovsize | Winter Park, Flo 29 29
TMLE TD [T Delete TILE T BB Crange [ Addition
wive T C|FLEMINGTDAVID - - o e T DavID FremING - el T T
sTReeT ADDRESS |605 ENDSLEY AVE stee aooesss | 90D £ nddley Avenu
CITY-ST- 2P ALTAMONTE SPRINGS FL 32701 CiTY-ST-21P A\ +a mDn‘H?, Dr\ n&g ) F’L 38\q D\
e sb O Delete TITLE S Cap. B Crange [ Addition
Ak GRIFFIN, CAROL NAME carol Gritfy Ao
srageT apoRess | 111 WHITECAP CIRCLE STREET ADDRESS | | 41 wh\%ecaP wwele
omv-szr  [MAITLAND FL 32751 CITY-5T-2P Ma\-Ha(\d CFL 33351
Ly -
TME o oot TILE D (Jchange BB Acdition
AME CHILCOTE, JANET NAME L_ab\-r\e_ —"\,Lcher
stheeT anokess |5 12 STREAMVIEW WAY smeeranoiess ( QD0 Oberiin AV@_ nue
CITY-§T-2P WINTER SPRINGS FL 32708 CITY-ST-ZP D\f\a ; D . FL 5& g 2 *
TnE 1 Delete TE " [1Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-21P LY-§T-2P

12. | 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 report or supplemental report is true and accurale and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cthesbke empowered.
- e
SIGNATURE: __ o ot ZCLJ

R-B04 7

§93 s8¢0

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Pnone #




