2005 NOT-sOR-PROFIT CORPORATION

-~ ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # N02000001184

Secretary of State

1. Entity Name
INTERFAITH PATHWAYS, INC.

Mailing Address

13585 BARBERRY DRIVE
WELLINGTON, Fl. 33414

Principal Place of Businass __

13585 BARBERRY DRIVE _
WELLINGTON, FL 33414

AR IEAHRTRR A R

02172005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE Py yrp— ApaEa

11-3039607 Not Applicable

5. Certlicale of Status Dasired [ $8-7 Additional
Fes Required

5. Name aniﬁddras,s of Currerii ﬁiﬁi_l!eredﬁgent o A, __ -

ABRAHAM, MARLA R
13585 BARBERRY DRIVE
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The ahove named aentity submits this statement for the purpose of changing its registered'ofﬁce of registered agent, or both, in the State of Florida, | am famuiiiar with, and accept
the ohligations of registered agent.

SIGNATURE = e . R
Signature, typed or prinmd namo of ragislersd agent ang Litfo if appicabig (NOTE Raegisterad Agani signature requiret! when ainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, [0  AddedtoFees

10,  OFFICERS AND DIRECTORS

TME PD

NAME ABRAMHAM, MARLA R

LR 44577
.

SIACT ADDRESS | 13585 BARBERRY DR U e O5-BO02T-007 RS

CITY-S1-2P WELLINGTON, FL 33414

THLE D

NAME ABRAHAM, WILLIAM M
STHEET ADDRESS | 13585 BARBERRY DR
Ciry-51-2¢r WELLINGTON, FL 33414

TLE D
NAME ABRAHAM, MARNIE
STREET ADDRESS | 13585 BARBERRY DR

Cimy-$3-21P WELLINGTON, FL 33414 . ) . DO NOT WRITE

" IN THIS SPACE

KAME
STREET ADDAESS
iy -57-2i0

TITLE

RAME

STAEET ADDAESS
G- ST- 79

L
HAME .

STRECT ADDRESS

CITY-5T. 2 .

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3]6), Florida Statutes, | further certify that the informaticn
indlicated on this report or supplemental report is true and aceurate and that my signature shall have the same lsgal effect as if made under cati: that | am an officer or director
of the corporation or the receiver or trusiee empowered to exeguie this report as raguired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with ail ather, smpowered. / /
¥ oaa 7

SIGNATURE:

D NARE OF BIGNING OFFICER Dayume Phone #

OR DIRECTOR




