FILE NOW: FILING FEE IS $61.25

FILED

office of registered a
agent. | am lamiliar with, and accepl the ohligations of, Section 617.

SIGNATURE

nt, or both, Iin the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

, Florida Statutes.

NONPROFIT FLORIDA DEPARTMENT OF STATE 1 . O
CORPORATION Sandra 8. Mortham A‘[)I' 28 1998 8:00am
ANNUAL REPORT Secrata
ry of State f S
1998 DIVISION OF CORPORATIONS S 6 Cl’etal'y 0 tate
DOCUMENT # (0)
1. Coorpgration Name 731 88 0
INTERFAITH JAIL MINISTRIES, INC.
Principal Place of Business Maiing Address l |||'|I Ilm ||||| lllll Ilm |||I| II" |||” m" IlIII I|||’ Il'" "I" IIII
ESCAMBIA COU ESCAMBIA COUNTY JAIL 3. Date Incorporated or Qualified
P.O. BOX 1B111 P.O. BOX 16111 17/1975
PENSACOLA FL 32520 PENSACOLA FL 32523 sz I
4, FEI Number Applied For
5&1_591810 Not Applicable
] ] N ili
2. Principal Place of Businass 2a. Mailing Address 5. Geriificate of Status Desired 0O $8.75 Addiional
[21] 26 Fee Requlred
Suite, Apt. #, elc, Sulte, Apt. #, slc. 8, Elaction Campaign Financing $5.00 May Bo
E ;r-l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?
23 ;l Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 28 ;] m Parsonal Property Tax due June 30, Ol ves BDSO
$. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARREI.L. C MINER 82| Street Addrass (P.O. Box Number is Not Acceptable)
307 §. PALAFOX ST,
PENSACOLA FL 32501 63
84| City F L 88| Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the pur,

e of changing its te?istared
8

8 appointment as registered

Signature. typad or prinded name of regislered agent and litle if applicable

{NOTE: Ragisterad Agent signatura requirad when reinstaling)

DATE

12. OFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TE 9] J DELETE 1ATIE D W Change L1 Addition
NAME NOONAN, W.J. i 1.2 NAME

smeer aooeess | 2720 BLACKSHEAR AVE. 12 STREET ADDRESS

CiTY-S1-2% PENSACOLA FL ., 14 CITY-51-2¢ ' P
e D A DELETE 21 TE pPb D changs T Addition
NAME HART, ANNE 22 NAME Jeon Rea

sheet aooness | 4575 FRANCISCO PLACE 23 STREET ADDRESS %3 | Decuny Qoazd" r

CITY-S1- 2P PENSACOLA FL 2 ACITY-51-2F rg&&‘@zo e, E[: 53?‘) % 3 y
WTLE 1] \YOELETE 21 TLE D Change "Addition
A HARRELL, C. MINER 32 NAME Teof Sowle

smerraoovess | 307 S, PALAFOX STREET asmeomess | 214 . Boylen SE, Jwite 510

cry-St-1p PENSACOLA FL - 34, CITY-ST- 2P ensadolp.  FL of

TE SD "1 DELETE A1 TTLE ' [F Change ] Addition
NAME WOO0DS, BETTY 4, 2 HAME

smeeraporess | 4170 APRIL ROAD 43 STREET ADDRESS

oTY-S1-2F PENSACOLA FL 44 CITY-ST-2IP P

TLE PD L] DELETE 51TMLE D O Change LT Adation
NAME MARTIN, MYRA 5.2 NAME

street anovess | 8450 BIRKHEAD DR. 5.3 STREET ADDRESS

Ty -51-20 PENSACOLA FL 5.4 CilY-5T- 2P

e ] DELETE 81TTLE L1 Changa [ _J Addition
NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1- 7P B4 CITY-5T-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Slatutes. | further cerlify thal 1he information
indicated on this annual reperl or supplemental annual report is true and accurate and that my signedure shall have the same Jega) effect as if made under cath; that | am an
officer or direclor of the corporalion o the raceiver or frustes empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appaars In

Block 12 or Biock 13 if changed, or on an attachment with an addregs.

SIGNATURE: (1 Vst asZle i ), 20

Noriinls

.-
b

“7  Aro | 2LAR  1-QU_HR2. QaiE

CR2E037 (1047)



