2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERFAITH HOSPITALITY NETWORK OF ORANGE AND SEM

INOLE COUNTIES, INC.

NO0OO00005445

Principal Place of Business

2313 1/2 ORANGE AVE
ORLANDO FL 32804

Malling Address

2313 1/2 ORANGE AVE
ORLANDO FL 32804

AR R "I TR Y VR ¥ )

2. Principal Place of Business

2313 Yo Nopth Oeange fAve,

3. Mailing Address

T,

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90119 013 ****51 .25

IR

[

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3679904 Applied For
Not Applicabie
2 Country Zp Country 5. Certificate of Status Desiced [ ?e%gg‘ ddtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Lpuei e Tuckee
o - . e e e e U . Af £ - - /< es e el e
SHEFFER' SHIRLEY Street Address (P.O. Box Number is Not Acceptable} ,
3279 TOURAINE AVE. reteg fnith Hospitaird o et wor te
ORLANDOFL 32812 313 Yo Npett Orange A
City ) Zip Cod N
. Or/anpo FL | 2280

8. The above named entity submits this statement for the pur

the obligations of registered agent.

Al /Mu Lavcc

Tuckep Direc for

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A /3/0 3

SIGNATURE
Slgnature, typsd or printed name of registered agent and titte i{applicab\ﬂ. {NOTE: Registerad Agent signature required when rainstating) DATE
\ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 10
e vD [ Delzte TITLE O Change [ Adation
NAME SHEFFER, SHIRLEY NAME
staeet anoress | 3279 TOURAINE AVE. STREET ADDAESS
orv-st-2f | ORLANDO FL 32812 CHTY-ST-2IP
TITLE PD 1 Deleie TME O change [ Addition
NAME LANDRUM, ANNE NAME
STReeT ADGRESS | 2643 ULTRA VISTA DR. STREET ADDRESS
orv-5T-7f | MAITLAND FL 32751 CITY-ST-2IP
TITLE L[)] M Oelete TILE 7D (=3 Change Addition
NAME YOUNG, DIANE=- — - »=~ - . = -t o BAME oo | D i 0 FLEmNG . c
STAEET ADDRESS | 3119 CARMIA DR. stheer aooeess | OO 6 E wos | ey Ave.
ur-S-7P } ORLANDO FL 32808 an-st2P | frf+awp nr{—e,’g'p rings, FL 35720
TILE D PR Delete THLE [ Change [ Addition
NAME GILBERT, MARY ANN HAME
STREET ADDRESS | 5268 NORTH PARK AVE. STREET ADDRESS
orv-sT-2P | WINTER PARK FL 32789 CITY-ST-2IP
TILE SD B Delete TMLE S0 fR.Changs  [X] Addition
HAME SEEL, GINNY NAME Carel Ge;£8:0
STREET ADDRESS | 632 DUNRAVEN DRIVE sTheeTaboRess (LA L W kv decap Cirele
on-sT-2P | WINTER PARK FL 32792 CITy-57-2P Maitiamo, FL 3a78t
TITLE D B Delete TITLE [ change [ Addition
NAME CHIECOTE, JANET NAME
STREET ADDRESS | 312 STREAMVIEW WAY STREET ADDRESS
arv-st-2P | WINTER SPRINGS FL 32708 CITY-5T-2IP

12. [ hereby certify that the infor

indicated on this report or supplemental report is true an
of the corporation or, the receiver or trustee empowered 10

mation supplied with this ﬂlinc?

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

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SICAXOROERADINRED 1/ dp /%003 407 539 1]

SIGNATURE:

CR2EO037 {10/02)




