FILED
Jul 23, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

07-23-2004 90003 041 ****70.00

DOCUMENT # NOO000008389

1. Entity Name

FLORIDA REGIONAL INTERFAITHANTERAGENCY
EMERGENCY NETWORK IN DISASTERS, INC.

Principat Place of Business

16201 SW 9. VE
SUITE
LFL 33157 US

Mailing Address

16201 SW 95
Sul
I FL 33157 US

04064560

R

2. Principal Place of Business 3. Mailing Address
5400 N.W. 2Z Avenu e [S400 N.W. 22 Nenu e
Suite, Apt. #, elc. Subte, Apt. #, etc.
suite 70 Swite. 1646 07122004  Cng-NP CR2ZE037 (10/03)
City & State City & State 4. FEl Number Appfied For
Miami, F Miam, FL. 65-1072769 Nt Appicabie
3‘7"% L 42 CLT‘% B%D‘ 42z &m% . 5. Ceriificate of Status Desired 5@ gggqum

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

BUNKER, JURITH A
16201 SWFTH AVENUE

NeREMALY, LESLT

Street Address (P.O. Box Number is Not Acceptable)

940 S.W. 153 Street,Suike 300

“MLams FL |33\ g v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

Land 2 -

sionarre LESLL REMALY

Sigraiure, ryped o arinted name of nege agenr sd orie {MOTE: Aegistaned Agent sratuee requirsd when tewstaing)
Filing Fes is $61.25 8. Election Campaign Firancing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l . ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE § Kmm THE CdcChange [ Addition
NAME BUNKER, JUDITH A NAME
STREETADDRESS | 16201 SW 85TH AVENUE, SUITE 300 STREET ADDRESS
orv-stae | MIAMI, FL 33157 GITY-ST-2P /) \ O
e PD B Dekete e / \/ =\ ClChange [ Addition
NAME FELDMAN, JUDI HAME 1
SIREET ADIRESS | 13085 ORT)| LANE STREET ADDRESS
cry-51-50 | NORTH #iAMI, FL 33181 CIvy-S1-2p o)
me 0 O Dekete TE _’Q/‘U ] [ Adtion
NAME WILLEY, TOM NAME
STREET Ap0RESS | P.O. BOX 35-2800 STRECT ADDRESS
CITY-ST-5P MIAMI, FL 331352800 s CrY-SE-ZIP L r\ “P
TALE o] , [u»ﬂm TRE t/\(\v = [Ochange [ Addition
NAME FORREY, PAU \'S NAME fh &, -
STAEET ADORESS | 9025 SUN DRIVE STREET ADDRESS -
GTY-S1-2P MIAMI, Ft 33173 - Cay-s1-2p
TLE ™ .~ TH tesele me ’ Clennge [ Addtion
NARE RADCLIFEE, ROY NAME
STREET ADORESS | 2101 W 85 STREET STREET ADDAESS
or-ST-IP | MIAML, FL 33147 _ CiTY-ST-2IP
e D G Detete e CJChae [ Addition
HAME KRAUS, LAU NAME
SIREET ADDRESS | 5275 SU DRIVE STREET ADORESS
av-sT-ZP | MIAMIL, FL 33143 cIy-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3){i), Florida Stahstes. 1 further certify that the infarmation
report is true and acciwrate and that my signature shall have the same legal etfect as it made under oath; that 1 am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this report or su|
of thewpo:a:imathereoaﬂ?orm;steeem

changed, of on an attachment with an address, with ai other like empowered.

SIGNATURE:

Cokee”

SIGHATURE ANG TYPED OR PROMTED MANE OF SIGNIMG OFFICER OA DERECTOR

o
G s 9189314

me Fhone #




me’ Lol f T O

FRIEND, INC. A A/agaamwygg‘f_/

FLORIDA REGIONAL INTERFAITHANTERAGENCY EMERGENCY NETWORK IN DISASTER

Board of Directors
July 12, 2004
Officers:
Division of Corporations
Chair: 2670 Executive Center Circle
Lesli Remaly Suite 100 Taflahassee, FL 32301
Church World Service
Vice Chair: Dear Sir/Madam
?;;if:ﬁjﬂ cﬁgd ﬂ:ﬁfm We admit that we are late to submit the renewal of our organization.

Assoc. of North America

FRIEND, FLORIDA REGIONAL INTERFAITH/INTERAGENCY

Secretary: . L
Tudith Buaker EMERGENCY NETWORK IN DISASTER is a non profit organization

Lutheran Services Florida and it was established to work with families who lost or their houses

Treasurer: got damaged due to disasters such as hurricanes.

Michaei Salem

St A Inc. ' . . . .
“ps: fnc As you see attached you will notice a major changes in our board

Board of Directors: members good peopie left and new people joined.
Rev. Jimmie¢ Brown

Ebenezer United

Methodist Church In behalf of our president and our board members | would like to have
Lynne Cameron our corporation renewed and | ask your kindness to waive any
Neighbors for Neighbors

penalties due to the late application.

Michael Daily
Miami Baptist Association | \Ne are approaching a new hurricane season and | pray that we do
Unmet Needs Resource

Person not go any disasters.

Rev. Audley Reid
p,.:Sby;lmeﬁmep,-m, We alt work as volunteers and we are proud to be part of FRIEND, to

Florida

stand together as one hand to help and assist our communities in

Ed Strinko case of any future man mades
Alliance for Aging

ral disasters, may Geod forbid.

Rev. Tom Willey .
World Relief (retired) Sincerely,

Community Relations
Liai

taison Br. Sofian
Coordinator: Vice Preside

Sybrena Foster

CC. The President and Board Members




e QP00

Division of Corporations

Annual Report

Page |

Document Number

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered Agent Signature' block below.
RA signaturc MUST be an individual name. If the RA is a business entity, an individual must sign on their behalf. A
business entity cannot scrve as its own RA.

Registered Agent Signature | Lesi Remay



Division of Corporations

Annual Report
Page 2
Doc

N00000008389
Business Entity Name

FLORIDA REGIONAL INTERFAITH/INTERAGENCY EMERGENCY NETWORK IN DISASTERS,
‘ INC.
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sion of Corporations

L

Div

Annual Report
Page 2 (continued)

Document Number
000000083

Please enter additional Officers/Directors below.

Brow n, Jimmie

2001 N W. 35 Street

Mami, Horida 33142

e bt bt o Pttt b bt bl b b b

Cameron, Lynne

8900 N W. 18 Terrace

o

Mami, Florida 33172

Netter, Bruce D

5400 N W. 22 Avenue, Suite 706

Reid, Audley D

’\1 5400 N. W. 22 Avenue, Suite 706

S0 bt
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