2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004706

1. Entity Name

BOCA RATON INTERFAITH IN ACTION, INC.

ecretary of State

04-28-2003 90196 002 ****5] 25

Mailing Address
3850 NW 2 AVENUE

SUITE 23
BOCA RATON FL 33431

Principal Place of Business
3850 NW 2 AVENUE

SUITE 23
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

P EHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEINumber §R.0866677 Applied For
Not Applicable
i Count Zi Countr AN
Zp Ly P Y 5. Certificate of Status Desied (] 957D Additional
B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent™ " ~ ™
Name
SISKOWSK" CONNI Street Address (P.O. Box Number is Not Acceptable)
2021 NW 53 RD ST
BOCA RATON FL 33488

City

Zip Code

FL

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 accepl

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prihled name ¢t registarad agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

|

Make Check Payable to |
Florida Department of State
|

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _~"
TITE D [ petete TLE b)) [3 Change ll_’ﬁddilion
HAME FORD, CONNEE NAME TED GCRANT

streer anckess | BOX 811525 STREET ADDRESS |- Ol

crv-st-zp | BOCA RATON FL 33433 CITY-S1-2p 7%% A 33\(37

TITE T 1 Detste TILE D ! O Change  [R#Gction
NAME BODEN, JOHN HAME MWHLE CLATT

smaeeT aooress | 2200 N FEDERAL HWY, STE 215 sreer avoRess | 49432 LVt Lot \»Jﬁ\‘

onv-s-2¢ | POMPANO BEACH FL 33064 ~ VAN UG mwmg*pcwgac{‘ﬁv s e o
e D Do TILE D Clchange  =#mfiion
NAME BAZZICALUPO, MARY NAME E1SuL MULDER

streer aookess | 21644 STREET RD #7 STREET ADDRESS 7300 DIL CRADD &,

CITY-S7-2IP BOCA RATON FL 33428 CITY-ST-2IP ‘6&)\—%‘(&(4 Lo ’53\{ 33

TTE D O Dalete L D [l Change  [léeion
NAME GALLAND, FRED NAME BRRIAQA

sTaeeT acoress | 6685 WOODBRIDGE DR STREET ADORESS | =pp(,  \s lu_sp? > “:_4_".\’{‘;:5_7'5»\

CITY-ST-ZIP BOCA RATON FL 33434 y CiTY-ST-2IP DLl Aodrti—z 34 q G

TLE D M Deleze TITLE 49 \ Ol Change  [Saction
NAME WILLIAMS, BEN NAME Juby s T

sTreeT ApoRess | 200 NE 12TH ST ) STREET ADDRESS | 25 MWD 2nd AV #23

cry-st-zp | BOCA RATON FL 33432 CIY-ST-2F | frcawnts O 3343

T SD 3 Deleta TIE ) Change [ Addition
NAME NICHOLSON, CHRISTINE NAME

steeT aooress | 1920 NW 9TH ST STREET ADDRESS

CITY-37-2IP DELRAY BEACH FL 33445 GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report ar supplemental 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an add s, with all other like empowered.
SIGNATURE: césu‘?g\” URHUODFZASTHED ks o . Dillsequnne. 4

CR2E037 (10/02)



