2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000004706

1. Entity Name

BOCA RATON INTERFAITH IN ACTION, INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90027 035 ****51.25

3850 Nw 2
SUITE 23

Principal Place of Business

BOCA RATON FL 33431

Mailing Address

3850 NW 2 AVENUE
SUITE 23
BOCA RATON FL 33431

AVENUE

VIVAWUUY

2. Pripcipal Place of Business

I

BOCA RATON FL 33486

3. Mailing Address
178 GuLeDLS o . arF Goaprs €.
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
ity & State City & State 4. FEi Number Applied For
HE%O o Paron, —FL - {1 Baca: Barro e | .. 65-0866677. _ NGt AppFesbie.| —
Zip Country Zip Couptry " . $8.75 Additional
35&.{ 5\1 U'.S 33 Lf 3-.’ U“ ; 5. Certificate of Status Desired [ Fee Requirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &
—— ! = . 5 e otE N30 K o
g:)%fcl)\l“\fivs 4 cghslw . Street Address (P.O. Box Number is Not Acceptable)

Qe MW $3 L

City

Zip Code

&w.@ﬂﬂ’uﬂ I A z.—,EL~|.3:3;¢{-%

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. | am familiar with, and accept

the obligations of(ﬁ?istered agent,
SIGNATURE Lt

o

2/o/o4

Signature, iyped o printed name of registered agent and lille it applicabie.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE E NNIE [ Delete I ,D TO % RPN [ Change B Addition
NAME ORD, CO HAME 1A NWwW 93 e
STREET ADDRESS | BOX 811525 STREET ADDRESS &1
crv-srze  |BOGA RATON FL 33433 CiTY-ST-2IP TamALAc & 333 a2
013 T E. Delete LE D aiu . e,o [ M CDorowed [JChage [X Addition
NAME BODEN, JOHN NAME 27e SW ad O,
2200 N FEDERAL HWY, STE 215
STREET ADDRESS ' STREET ADDRESS 3
arr.cr.ap | |POMPANG BEACH FL 33064 vsrap [ Boea- BTNy FL 33932
TILE D [ Detete me P | Be.Torm T FI_ [ Change Addition
Jowwe  (GRANT,TED , NAME A oag W 0= G
STREET AppAEss | 7806 CAPRIO DR B ) STREET AGDRESS e : oy BL R398L T T T
arv.sze  |DELRAY BCH FL 33437 mosap | DoCA EaTomn 3
TLE EA—L:;ND FRED 7 Detete mEe D < TENL MULTPLA, O] Change E@Addition
e 685 WOODBRIDGE DR he 7300 Dic ferve Soumy ‘
SIREET ADDRESS 6 STREET ADDRESS p(_’ B_s t’, .3 B
oivsi.zp  |BOCA RATON FL 33434 s | een  LreTor, ,
j [P . P
e PLATT, MARK i osee i ®lenaar Sipniy Govste O B
. alfaic k TEEE
STREET ADDRESS 18182 BLUE LAKE WAY STREET ADGRESS 7 k{ 3 L C r__—(‘ . 35“[
omv.sizp | |BOCA RATON FL 33488 CIY-ST-2F Bocw RaTos, e
olJ )
TLE TITLE Change Addition
T NICHOLSON, CHRISTINE [1 Dele - (3 Change L3 Adsi
STREET ADDRESS 1920 NW 9TH ST STREET ADDRESS
arv.crop  |DELRAY BEACH FL 33445 otz

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cenlify that the information
indicated on this repor or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment

SIGNATURE:

\@;ﬂ:jjvith all o{her like empowered.

Q/o({/o»f Sb1-999-919¢F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dale Daylime Phone #




