2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004679 Feb 28, 2001 8:00 am
1. Entity N
e Secretary of State
THE INTERFAITH HOSPITALITY NETWORK OF GREATER GA 03-38-2001 S0084 037 ****61 25
Principal Place of Business Mailing Address
P O BOX 14218 4056 NEWBERRY RD
SQINES‘JILLE FL 32604 SgINESVILLE FL 32607 U U [] 2 0 2 B 4
s TR v AEREMAOR LA Y
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3414493 Not Appiicable
4 Country e Country 5. Gertificate of Status Desited [ fese-ggqlﬁf:c““""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEGENER STUART Street Address (P.O. Box Number is Not Acceptatle)
1734 NORTHWEST SEVENTH PLACE
GAINESVILLE FL 32603
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD _ 1 Delete e D Detenge [ Adgiton
NAME MCCUNE, HELEN NAME
STREET ADDRESS | 3838 SW 5TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-§T-2IP
e VD O etete TTLE tD Wlcnange T Audition
HAME SANDERS, SID NANE
STREET ADDRESS | 6051 NW 19TH LANE STREET ADDRESS
CITY-S1-21P GAINESVILLE FL 32603 CITY -57-2IP
e 1D 1 Deiete e Pcnange [ Acditon
NAME HUNTSMAN, RAY NANE Huntsma.n, Ro Yy
STREET ADDRESS | 4056 NEWBERRY RD STREET ADDRESS
cITY-ST-21P GAINESVILLE FL 32606 E\W—ST~ZIP
TILE PD O peletz TITLE M) JR Change [ Addition
NAME WEGENER, STUART NAME
STREET ADDRESS | 1734 NORTHWEST SEVENTH PL STREET ADDRESS
or-sTap | GAINESVILLE FL 32603 CimY-ST-2P
TILE SD O Delele TE TJChangs  [] Addition
NAME HEPLER, BARBARA NAME
STREET ADCRESS | 4140 NW 35TH STREET STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2iP
TILE [T Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal efiect as if made under oath: that | am an officer or directar

of the corporation ar the receiver or trusteg-gmpowerad to exaculd 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 agfdrpsg, wit al} cther iike/ #mpowered.

SIGNATURE:

S rre— 213 g 352/3 95354

KME OF SIGNING OFFICER OR DIRECTOR Date Dfvtirie Phore #

CR2E037 (10/00)



