_~

FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT..,
DOCUMENT # N96000004679 Secretary of State

1. Entity Name

THE INTERFAITH HOSPITALITY NETWORK OF

GREATER GAINESVILLE, FLORIDA, INGC.

Principal Place of Business ) ”,_ _T;M Maiﬁ A&d@é o o

PO BOX 14218 4056 NEWBERRY RD

GAINESVILLE, FL 32604 US GAINESVILLE, FL 32607 US _
04162004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied Far
58-3414483 hiat Applicable
§. Certificate of Status Desired a gg‘gqu‘nrd:;"ma'
6. Name and Address of Current Registered Agent b

1734 NORTHWEST SEVENTH PLAGE DO NOT WRITE
GAINESVILLE, FL 32603 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragistered office or registared agent, or balh, i the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE. s ~ s

Sigrature typad of prinjed neme of ragrsterad agent and title if epplhcanle, (HOTE. Registered Agen( signature requirad when remnsiating) OATE
:ey - = -
o L ~Jok
Filing Fee is $61.25 9. Election Campaign Financing $5.00 way Bs 05/04/04-80121-001 61.25
Buse by May 1, 2004 Trust Fund Contribution, O  Addedto Fees
o ____OFFICERS AND DIRECTGRS
TTLE D
HANME. MOCCUNE, HELEN

STREETADORESS | 3838 SW STH PL
Cify-3T-2IF GAINESVILLE, FL 32608

TITLE TD

NAME SANDERS, SID

STREET ADDRESS | 6051 NW 19TH LANE
CITY-§7-2f GAINESVILLE, FL 32603

T ™
NAME HUNTSMAN, ROY

STREET ASDRESS | 4058 NEWBERRY RD
Ciry-ST-2IP GAINESVILLE, FL 32505_7 DO NOT WRlTE

::::E ‘?VEGENER. STUART - 'N THIS SPACE

SIREETADORESS | 1734 NORTHWEST SEVENTH PL
cIry-ST-2P GAINESVILLE, FL 32603

TITLE sSD

NAME HEPLER, BARBARA
STREET ADDPESS | 4440 NW 35TH STREET T h
oirv-51-28 | GAINESVILLE, FL 32605

e

HAME

STREET ADDRESS
Cly-s1-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! eifect as if made under cath: that | am an cHficer or director
ot tha corporation or the receivar or rustee emp
changed, ar on an attachment with aga

SIGNATURE:

gt all ather like smpoweread,

n]. ered Io execute this repon as required by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phore ¥




