2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 731885

1. Entity Name -
INTERFAITH JAILMINISTRIES, INC.

Pringipal Place of Business

ESCAMBIA COUNTY JAIL
P.O. BOX 18111
PENSACOLA FL 32523

Masling Addrass

ESCAMBIA COUNTY JAIL

P.O. BOX 18111

PENSACOLA FL 32623

2. Pringipat Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 03, 2004 08:00 AM
Secretary of State

il

ill

I

|

FHHR

MOGCRE CR2E037 (11/03;
City & Swate City & Stare - 4. FE! Number o Apphed For
59-1581810 Not Applicable
o Countsy Zp Country 5. Certficate of Siatus Desired O $8.75 Acditiona
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
= re— — —

WERTZ, BRUCE

£395 ANIERERKDRIVE Antietam

PENSACOLA FL 32503

Streat Address (2.0, Box Nurnber is Not Accentable)

City

FL % Zip Code

B. The above named entity suomads this statement for the purpose of changing its ragistered office of registered agant, or both, in the State of Florida. | am femifiar with, and accep!

the ohligations of regisiered agent.

SIGNATURE

Signature typed of panted name of registored agent and Ywla 4 applicable

(NETE, Regisielet AQEn! supaiule Iequred when rensiating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

8. Dlection Campaign Finanging
Trust Fund Contribution,

g

$5.00 May Bs
Added to Fees

Make Check Payable to
Florida Depariment of State

OFFICERS AND‘DSRECTDRS

10. B B ADDITIONS/CHANGES TO me'"Eﬁs AND DIRECTORS IN 30

TRE P £ Detete Dicrange [ Addiion
wie  [WERTZ BUCE e YONONC0E 7764 .
smecy aporess {5995 ANTIETAM DRIVE STREET ATORESS (A T -R00R9-015 B 25

omv.si.ge  {PENSACOLA FL 32503 TTY-ST- 2P

TILE L2 1 Delete I BT - 3 Changs - D?ﬂd?iﬁm
NAME KEGERREIS, SHIRLEE NAME

sTREET appress | 4615 CHRISTY DR. SIREET ADDRESS

o5 7P PENSACCLA FL 32503 CY-5T-2P

TRE ) Deicte l iz T} Change 3 Addition
NAME HUDSON, BELEN BAME

STRELY Anpaess | 1815 EAST LEONARD STREET SIREET ADDRESS

CITY-5T- 2P PENSACOLA FL 32503 ity -57- 7P

L - 3 elete TiTLE CIchangs [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T- 219

TIHE [} {)eie; 1 e L Clcnange [ Addition
NaME NAME

STREET ADDRESS STAEET ADDRRSS

CHTY-ST-2IP CiTe-ST-2e

L 3 Delete TRE [3chenge ] Adgition
NAVE NAME

STREET ADORESS STREET ADDRESS

GAY-ST- TP Y- ST 21

12. ! hereby cerlily thas the mformation supplied ‘with this fillng does not qualify for the exemption stated in Section 113.57{3)0, Florida Sza*‘ftf@i_f further certify fhat the informaticn
indicated on this report or supplemental repart is true and accurate 2nd that my signature shall have the same fegal effect as if made under gath, that { am an officer or dirsctor
of the corgoration or the receiver or rustes empowered 10 execute this report as required oy Chapler §17, Florida Stalytes: and thal my name appears in Block 15 or Block 11 8

changed, or on an attachmeg! with an address, with all other ike empowared.

SIGNATURE: Shirlee C. Kegerreils, Freasurer

28 Jan Zﬁbé

850-476-5031

AT B et B ATES ERAIETS b eI E YR T k) & BRI e




