FILE NOW: FILING FEE IS $61.25 FILED ‘
NONPROFIT R FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
CORPORATION J : Katherine Harrls Secretary Of State 5

ANNUAL REPORT Secretary of State
1999 DIVISICN OF CORPORATIONS 05-05-1999 90139 044 *70.00

DOCUMENT # N16202

1. Corporation Name

THE INTERFAITH AND INTERRACIAL COUNCIL, INC. o ETg g
9273 00394 1 *

—_—

-_—
Principal Place of Business Mailing Address
5007 WILLOW LEAF WAY 5624 BEE RIDGE ROAD
SARASQTA FL 34241 #205
' SARASOTA FL 34233-5065
~2. Principal Place of Business — “2a Mailing Address j 3. Date Incorporated or Qualifed
21] 26] (8/04/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2727228 Not Applicabla
City & Stat ity & State iti
"y € Clty 5. Certifcate of Status Desired X $8'75 Adc!ttlgnal
E‘ zsi Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
—i:l [2?] E ‘30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ZUCKER, MICHAEL D 82| Street Address (P.O. Box Number is Not Acceptable)
5037 WILLOW LEAF WAY 5
SARASOTA FL 34241
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed or primted name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan remstating) DATE 6‘ ! .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TLE PD [} DELETE 1.4 TME [JcChange [ Addiion | =
NANE TAYLOR, SYLVIA 12NAME 5
streeT aporess| 2033 MAIN STREET 1.3 STREET ADDRESS o
crv-stzr | SARASOTA FL 34236 14 CITY-$T-ZP &
TME vPD [ DELETE 24 TME ] [OChange  (JAddiion | ©
RAME .| BOSSOV, ANDREW (RABBI) ‘ 22 NAME
streeT AoDRess| TEMPLE EMANUEL ‘ 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 2.4CITY-ST-2P
TIMLE CsD {1 DELETE 31 TME [JChange [ Addition
NAME GOTTFRIED, MARILOYS 32 NAME
svreeTaporess| 4160 FRUMTVILLE RD., VILLA 53 3.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34232 34 GITY. 5T-2IP
TME 0 [ DELETE 41 TIE OChange [ Addition
.| e __ | ZUCKER, MICHAEL 20
sTREET ADDRESS| 5037 WILLOW LEAF WAY 43 STREET ADDRESS
CITY-ST. 79 SARASOTA FL 34241 44 CITY-ST-2iP
TILE VPD [ DELETE 5.1 TILE [Jchange [ Addtion
NAE DAILEY, JOHNIE (REV) SZNAME
sTReeT ADORESS| 3733 20TH STREET 53 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34234 54 CITY-ST-ZP
TME ) DELETE 6.1 TME [(IChange [ Addition
NANE 5.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP §4 CTY-ST-ZF

14.7) hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [am an
officer or director of the corporation or the feceiver oF trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears In
Block 12 or Block 13 if changed, or on an attachment with an pddress, with all other like empowered.

SIGNATURE: S REQUIRED A-G0.5F 2.3700003

-
TERAME OF SICNING OFFICER OR DIRECTOR Daytima Phore #




