FILED
Apr 23,2003 8:00 am
ecretary of State

Lo
IR
2003 NOT-FOR-PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR

04-07-2003 90114 003 ****70.00
DOCUMENT # NO2000001184
1. Entity Name ’
INTERFAITH PATHWAYS, INC.
Principal Place of Business Mailing Address
13585 BARBERRY DRIVE 13585 BARBERRY DRNE
WELLINGTON fFL e WELLINGTON FL 33414
S AU AR R
Suite, Apt. #, etc. Sulte, Agt. #, eic. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIN r Applied For
’, - gd zf‘ 07 Not Applicable
Zip Country Zip Country " $8.75 addilonal
5. Cortificato of Status Desred B 25 Roqired on
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T el T it S SR RIS T . otme mes ) gﬂ-!'_ng:_::‘,_:-:q_;..: = ;—_A__,':--_-‘ me - o - - Lt -,
ABRAHAM, MARLA R Street Address {P.O. Box Number is Not Accepiable)
13585 BARBERFY DRIVE
WELLINGTON FL 33414
City FL Eip Code

& The above named entity submite this etaternent for the purpese of changing its registered cffice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE .
(NCTE: Rogistered Agent signatune naquired when reinstating)

Signanwe, lypec of printed nema of regtemd agen! and 68 it aopficabi. DATE
3 ' 9. Election Gampaign Financing 00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 o ﬁ'ﬂm ) May & Florida Department of State
10. - CFFICERS AND DIRECTQRS l_‘ll . ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e Yresidat” O beite me OlChange [ Addtion |
pons Marla Ab ek aom e 8
STREET ADPRESS 2526 Bor b”( b1 7 'D STREET ADGRESS §
Cimy-sT-21IP I "y vly OTY-$T-BP g
TME £ Delets TME Ocnange [ Addition &
NAME NH/;‘J—»M‘AﬁJ‘/\M NAME °
smerroovess | 7 3595 BaRpedly 2K 7 STREET ADDRESS
52|y oghpag forr, L. 33H1Y e-ue
me | 2 o Oveen . fme | 3 ) Oithange [ Agatien |
NAME ' ma,fnf{”&‘%h’%m L e e — uNAM-E'—-:'-:'-_-W-"‘" R L s aske e b
STREEY ALDRESS | J 3 &7 3‘5/,?4&;5&! L. ) STREET ADDFRESS
omY-57-2p y\/q[:ﬁém P /_p 39y Y- ST-2P
TME ‘ 3 Daets TmE O crnge ] Additicn
NANE RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 oy-ST-2P
LE O oetais TnE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2p 7
e O Detets UIE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CTY-57-2P

12. | hereby certily that the information supplied with this flling does not gualify for the exemption slated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is trus and accurale and thal my signatura shall have tha same legal affect as if made undar oath; that ) am an officer or director
of the corporaticn or the racalver or trustee empowerad to exacute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with 2| other like empowered,

SIGNATURE:
Daytira Prone #

T oes




