2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002727

1. Entity Name

NORTH CENTRAL FLORIDA INTERFAITH SPONSORING COMM
ITTEE, INC.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90195 006 ****5] .25

Principal Place of Business

1001 NE 16TH AVE
GAINESVILLE FL 32601

Mailing Address

PQ BOX 5246 ‘
GAINESVILLE FL 32627

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AWINN T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3583996 Applied For
Net Applicable

Zip Country Zip Country . i 38_75 Additional

— 5. Certificate of Status Desirad I:] F o6 ROGUEH -

e 6 Name and"Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame

LYDA, CLIFF Street Address {P.O. Box Number is Not Acceptable)
1001 N.E. 16TH AVE.
GAINESVILLE FL 32801

City

FL

Zip Cede

(NOTE: Registersd Agent signatura required when reinstating}

DATE

_‘. H
1 : 9. Election Campaign Financing $5.00 May B Make Check Payable to -
o FILE NOW: F . gn v . ay Be
° EE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State / !
P e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 /- :
TLE D [ Delet TITLE 5 Change  [JAddiion |
e Smm.Q. Nowes 3
RAME LYDA, L. CLIFF NAME Y =
streeT aopress | 1001 NE 16TH AVE sreomess | @21 NE 145 (4 5.
cmy-s1-2¢ | GAINESVILLE FL 32601 CITY-ST-2IP G atvwes o lle , FL 3% g
" — o
e D O Delete TLE Zolawd Tolivin ¥ Change [ Acdiion |
NAME LASTINGER, A L NAME S00 NE& |t Ave ;
STREET ADDRESS | 2925 NW 39TH AVENUE _ [ sweereooRess | o - _ 7
“evSTze T [GAINESVILLE FU32605 ICLE: S [ "-Cdo:‘\—'mirr\h';“ﬁz:—?sié“o i i
TITiE D O Delete TITLE D. Change [ Aodition
NAME DONOVAN, JOHN NAME Ko w "\-‘\Am* &_“_
STREET ADDRESS | 4225 NW 34TH STREET STREET ADDRESS 2905 S R AV e
cire-s1-2P - | GAINESVILLE FL 32605 CITY-ST-2IP (0 oA LSV {h pt— LY &”
TITLE [ pelete TITLE [ echange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2 CITY-ST-2IP s
TITLE {1 Delete TITLE - [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or su
of the corporation or the rec
changed, or on an attachm

QICNATILIRE:

N AEAUIRED

lermental 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 director
er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
all other like empowered.




