2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002727

1. Entity Name. , .

NORTH CENTRAL FLORIDA INTERFAITH SPONSORING COMM

Principal Piace of Business

3508 N.W. 19TH STREET
GAINESVILLE FL 32605

3508 N,

Mailing Acdress

\W. 19TH STREET
GAINESVILLE FL 32605-2010

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90092 020 ****6] .25

A

ll

i

I

2. Principal Place of Bus:iss 3, Mailing Addrass
/001 AlZ 6% Avewwse. | 90 By S2db
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
-
City & State ~ . City & State 4, FEI Number ~*TApplied For
cainesville , Elords  |Gawasoill Flokiph Not Applicable
Zip Country Zip Country " . $8.75 Additional
32 Lo ] U S A’ ,}.2 aj _ 7 USH 5. Certificate of Status Desired O Feo Required
~. —- -~ - - —B.-Name and Address of Current Reglistered Agent— - .7. Name and Addrass of New Registered Agent
Name
LYDA, CLFF Street Address (P.O. Box Number is Not Acceptable)
1001 N.E. 16TH AVE.
GAINESVILLE FL 32601

City

Zip Cede

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.

-SIGNATURE

7. ' . ¥ Sigatire, typed or printed name of registerad agent and title it applicable.

LBV LR vt et T R

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

Paoe, gy Iod

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

Make Check Payable to
Department of State

A0, 1t Eab ewd #5 OFFICERS AND DIRECTORS

e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D. . ] Delete TTLE [JChangs [ Additien | &
NAME MATCHETT, STEVEN- ", .~ . NAME SE
STREET ADDRESS | 3508 N.W. 19TH STREET - - STREET ADDRESS o
CITY-S1-21P GAINESVILLE FL 32605 CITY-ST-ZIP 'é—'
TILE D : ] Defete TILE [ Change [ Addition { O
NAME JULIEN, ROLAND NAME
STREET ADDRESS | 500 N.E. 16TH AVE. STREET ADDRESS
oY-ST-ZP - GAINESVILLE FL 32601 - - - - .. o QO -ST-2P. e ——mn e e
TITLE D. 1 Delete TLE [ Change [ Addiicn
NAME JONES, SAMUEL RAME
sTreer a00AESS | 601 NL.E. 19TH AVE. STREET ADDRESS
oTY-sT-2P | GAINESVILLE FL 32641 CITY-ST-21P
TITLE . ] Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7P
MLE, ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P

12. | hereby cerlity that the information supplied with this fing
indicated on this report or supplemengal report is true an

changed, or on an attachment witif'an address, with all of]

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or diregtor
of the corparation or the receiver ortflstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ike empowered.

SIRNATURL RFFNRE?

iz ] 4500

ATLIRE AND TYPED OR PRINTQ NANME ?é SIQRING OFFICER oyTRE R
——F

Date

Daytime Phone #




