FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT GTIT. FLORIDA DEPARTMENT OF STATE May 11, 1999 8:00 am :
CORPORATION Fe Katherine Harris S t £S 8
ANNUAL REPORT Secetary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 05-11-1999 90036 040 ****5] 25 1

DOCUMENT # N96000004679

1. Corporation Name 4
THE INTERFAITH HOSPITALITY NETWORK OF GREATER GA _
INESVILLE, FLORIDA, INC.

Pringipal Place of Business Mailing Address

P O BOX 14218 P O BOX 14218 !

GAINESVILLE FL 32604 GAINESVILLE FL 32604

us us ]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] ] 09/05/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Numbet Applied For
EI . m 59-3414493 Not Applicabte =
ity & Stat City & - =
clty e fty & State 5. Certifcate of Status Desired O $8.75 Adt:!lllonal i
z‘ ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [2_5| 29 [;6] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEGENER. STUART 82| Street Address (P.O. Box Numbaer is Not Acceptable)
1734 NORTHWEST SEVENTH PLACE
GAINESVILLE FL 32603 83
84 City FL a5{ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE R
Signature, typed or printed name of registersd agent and tile if applicable. (NOTE: Ragi d Agent alg requirsd when g DATE (oo}
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
e D [T DELETE 1ATIE 7)) WChange  [JAddlion | =
NAME MCCUNE, HELEN 12NAME MELun€, Heltn 5
sTReeTADDREsS | 3838 SW 5TH PL 13svReeTADpREss | 2B 38 SW ST R g
crv-stze | GAINESVILLE FL 32608 , 14Ty ST.28 Gainesvilie FL 32407 21
TME SD ‘ \;q DELETE 21 TLE ;/ D <A DERS ClChange (X Addiion | O |
NAME BALDWIN, STEPHANIE 22NAME ib SA “ .
streeT ADoREss| 9321 NW 13TH PL sasmeeeraopress| 0031 M w 1g T Lane 1|
erv-stze | GAINESVILLE FL 32606 2 4CITY-ST-ZIP Gainesville [FL 32693 !
TME T ] DELETE 31TME TD KlChange  [] Addition J
NAME TILLMAN, JANICE 32 NAME T oyt ,jcm-‘cc T llemam =
streeT aporess| 9321 NW 13TH PLACE aasmeeraonRess [ HHAO0 NwW 3Ot Avenue #2044
orv.-srze | GAINESVILLE FL 32606 sorvsrze | Ceavesville  FL, R2LeD(p
TITLE D (% DELETE 41TIME b ‘ ) [Change |32/ Addition ‘
NAME TOMLINSON, LEONARD 4 2 NAME Leah T omlinson !
smreet aooress| 10214 SW 36TH PLACE sssmreeTaooress| fO2 1 S 3L Pl \
erv-stze | GAINESVILLE FL 32607 44 CITY-§T-2ZP Fainesvitle o 326 o7 |
TIME PD : [ DELETE 5.4 TITLE = [XChenge [ Addition \
e WEGENER, STUART 52N w2gener, Sruant - .
ezt aooress| 1734 NORTHWEST SEVENTH PL sasremmaoress| (134 Nw 77 F |
crv-srze | GAINESVILLE FL 32603 ) 54 CITY-ST-ZP Gadnesvitle =L 32003 i
TME D WELETE 8.1 TME <D [Change [ Addition |
N HENDERSON, RITA B2NAME Hepter | Barbkara |
sTReeT aoress| 2628 NW 66TH TERRACE easTREETADDRESS | 4f1bQ MW ST ST
arv.sr.ze | GAINESVILLE FL 32606 64 CITY.ST-2P Gavnesvilie | = 22.60S

14, | hereby certify that the information supplied with this filing doas not qualify for the exemgtion stated in Section 119.07(3)i), Flonda Statutes. { further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: MTW?WD -2

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Dbytime Phone #




