2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N0O0000005445
INTERFAITH HOSPITALITY NETWORK OF ORANGE AND
SEMINOLE COUNTIES, INC.

ecretary of State

04-21-2008 90050 012 ****61.25

Principal Place of Business
2313 1/2 NORTH ORANGE AVE
ORLANDOQ, FI. 32804

Mailing Address
2313 1/2 ORANGE AVE
ORLANDO, FL 32804

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

T

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

04082008  cpg-NpP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
58-3679904 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired a ?i'gg‘gdr:dmmal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAYNOR, MARY C
INTERFAITH HOSPITALITY NETWORK Street Address (P.C. Box Number is Not Acceplabis)
2313 1/2 NORTH ORANGE AVE
ORLANDQ, FL 32804 '
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 accept

the obligations of registered agent.

SIGNATURE
VBT i,

- Slpnature, lypad o printed name of registered agent and tills if appicable.

(NOTE: Ragistared Agent sighalure raquired when reinstating)

DATE

Filing Fee is $61.25

9. Eiection Campaign Financing $5.00 May Be M‘ak'e check ;iaAya‘h‘le to .
Due by May 1, 2008 Trust' Funn Contnbutlon Added to Fees . Florida® Departmant of State A
A . R
10.° OFFICERS AND DIRECTORS 1. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P M Delete TILE v [ Change [ﬁ Addition
NAME SOCARRAS, RAUL HAME Lovd , Rm
STREET ADDRESS | 4767 NEW BROAD $T. STREET ADDRESS | AT Cowrflda Creex T,
omv-51-2¢ | ORLANDO, FL 32814 arestze | whinyer maa vden FL 3478710
e T Delete THLE v [ Change  {E1 Addition
N DEANNA, TRIPPI R N Maddeck. | ’Ra
STREFT AODRESS | 2117 EAGLE VIEW CT STREET ADDRESS { | @37 2. 'Pn ne 'B,a
cmi-s1-zp | KISSIMMEE, FL 34736 orvstze L aye M \2{_ 32.’!4-(:
TME T [ Defete TITLE 74V K Change [ Addition
NAME WILSON, BICKLEY C B e Wikon, ™| GK.'I eq C. £ —
STREET ADDRESS | 1100 S. ORLANDO AVENUE, #5878 STREET ADDRESS | 1100 &= - D\f lande ‘A, !
GTY-ST-2° | MAITLAND, FL 32751 ore-stze | MewHand , VL 2215
TLE T O Detete e iD) ) change [ Addiion
NAME VAN DYK, CHRISTINE L NAME U[AV'\ 3 E Q,V\l’\"ﬁ'lm L-
STREET ADDRESS | 1235 N. LAKE SYBELIA DR. STREET ADCRESS || 265 { ake belia
cy-st-2P | MAITLAND, FL 32751 cir-st-zp | Mau r\anel, FL 32750
me 0 Oelete TILE Dl crange [} Addiion
NAME NAVE letow«. Michael L
STREET ADORESS STREETADORESS | | [ 4. LOiSia & R\CL = . 4
CTY-ST-2P N orv-stze | ) inkey Qu[{_] FL 32_7% - )
TME ey O Détets Tne T _ O Change ] Adeition
AME - . NAvE Oweny , Brande . -
STREET ADDRESS |, STREET ADORESS | || G @ M Cﬂ.‘i"g GBW{'—
" CmY-§t.zi- erv-stze PNy Jiede, FL. BT

12. I hereby cerlify that the information suppiied with this filin

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and 1hal my signaiure shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach.

SIGNATURE:

an address, with azamer like e powered

BIGNATURE AND TYPED OR PRI

%5/08 b+ -biy-97

Daytirme Phone #

GoF- YI3-15



~ ATTACHMENT
Additional Board Member: (,LF(jD ?6 L{’ | { 5

Title: D —

Name: Rossi, Joseph m O O 0600 %

Address: 860 Windgrove Trail
City-State-Zip: Maitland, FL 32751




