FILED

2008 NOT N UAL REPORT CATION — Feb 19,2005 08:00 AM
DOCUMENT # N86000004679 | ‘Secretary of State
ntity Name
THE INTERFAITH HOSPITALITY NETWORK OF
GREATER GAINESVILLE, FLORIDA, INC,
PrinclpalPiacaoiBusin—a;s T 7Méﬁjng-Addrless
P 0 BOX 14218 4056 NEWBERRY RD
GAINESVILLE, FL 32604  US GAINESVILLE, FL 32607  US
———— L AT G RAAOEI
01042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE AT AppledFar
59-3414493 Nel Applicable
o ~ 5. Ceriificate n.r Slatus.Desired O lfg-gilfig:‘;“o”a'

8. Namo and Address of Cumn Asgistered Agont -

WEGENER, STUART
1734 NORTHWEST SEVENTH PLACE DO NOT WRlTE

GAINESVILLE, FL 32603 IN THIS SPACE

8. The above named entity submils thls statemant for tha purpose of cha.nglng its reglstered office or registered agenl. or both, in  the State of Florida, | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE ' - . - dw oo : - .
Sapnalote. yoed o wnmted rorne of regimered apent and ine it apphodtle MNOTE Regisiered Agent signalure required when reinstatirg) DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 may Be
Due by May 1, 200% Trust Fund Contribution. T AddedtoFees
0. T OFFiCERS AND DRECTORS o
TITLE o
NAME MCCUNE, HELEN
STREET ADDRESS | 3838 SW 5TH PL OGRS
CTYST2P | GAINESVILLE, FL 32608 B , L 3 ,|; 9%5‘5 -
— 4 fe/ BU0E3-GL5 £1.25
NAME SANDERS, SID

STREETADDRESS | 051 NW 19TH LANE
GITY ST 2P GAINESVILLE, FL 32503

TILE T
NAME HUNTSMAN, ROY

SIREET ADDRESS | 4056 NE RRY Rl
CITY-ST-2IF éAINESVTLEE, FL 32606 ) ' o DO NOT WRITE

e D N IN THIS SPACE

NAME WEGENER, STUART
SIREET ADDRESS 1 1734 NORTHWEST SEVENTH PL
GIlY-S1 2P GAINESVILLE, FL 32803

TITLE s0

NAME HEPLER, BARBARA
STREETADDRESS | 4140 NW 35TH STREET
CITY-ST- 2P GAINESVILLE, FL 32605

TITLE

HAME

STREET ADDRESS
CITY-51 2P

12. | heraby cerily that the inforpe
indicatad on this report or g
ol the corperation or the g
changed, or on an attach

SIGNATURE: ,

ztion supplied with this filing doses net qualify Tor the axemption stated in Section 1 19,0?& \(i), Florda Slatules ! further certify that tha information
golamental report is true and accurate and that my signaturs shall have the same legal atiect as if made under ocath; that | am an officer or directer
givar opftusiea grapowaerad to exacule this report as required by Chapter 817, Florida Statules, and that my name appears in Block 10 or Block 111

_l—/r'ﬁf 35.1 3)S23%5”

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylms Phone




