2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16202

1. Entity Name

THE INTERFAITH AND INTERRACIAL COUNCIL, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90079 009 ****70.00

Principal Place of Business Mailing Address
5037 WILLOW LEAF WAY

SARASOTA FL 36241 205

SARASOTA FL 34233-5065

5824 BEE RIDGE ROAD

2. Principal Place of Business 3. Mailing Address

IS A AR

|

I

H

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

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
592727228 Not Applicane
Zip Country Zip Country " : $8.75 Additional
. 5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Street Add P.0. Box Number is Not Acceptabl

ZUCKER, MlCHAEL D Tee ress ( ox Number is Nol eplable)
5037 WILLOW LEAF WAY
SARASOTA FL 34241

City

FL

Zip Code

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.

SIGNATURE
Slgrature, typed of printed nama of registered agent and e i applicable. (NOTE: Rogisiered Agent Sighatura renuked when reinstating) OaE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD B netete TILE B - Wcnange [ Addition | &
NAME TAYLOR, SYLVIA NAME TAYLOR, SYLVIA :’-:-
STREET ADDRESS | 2033 MAIN STREET STREETADDRESS { 3808 NO. TAMTAMI TRAIL <
urv-ST-27 | SARASOTA FL 34236 ciny-51-21P SARASOTA FL 34234 &
TITLE VPD [ Celete THLE PD ¥ crange [ Addition 5
NAME BOSSOV, ANDREW (RABBI) NAME _ BOSSOV, ANDREW (RABBI)
STREET ADDRESS | TEMPLE EMANUEL STREETADDRESy~ -TEMPLE EMANU ET
em-sT2P | GARASOTA EL 34232 - . . e ar-st-ze 1 151 S. MCINTOSH RD, SARASOTA FI. 34232
TITLE CcsDh ' [ Delete TE | D BXohange 7 Addition
NAME GOTTFRIED, MARILOYS NAME GOTTFRIED, MARTLOYS
STREET ADDRESS | 4160 FRUITVILLE RD., VILLA 53 STREET ADDRESS
or-sT-2P | SARASOTA FL 34232 CITY-S§T-2IP
THLE ITD OJ Delets TITLE [ change [ Addition
NAWE ZUCKER, MICHAEL NAME
STREET ADDRESS | 5037 WILLOW LEAF WAY STREET ADDRESS
orv-s-z¢ | SARASOTA FL 34241 CITY-ST-2P
TE VPD X e E VED [JChnge ] Addition
NAME DAILEY, JOHNIE (REV) NAME MAPP, MARY
STREET ADDRESS [ 3733 20TH STREET stReeTaporess | 1800 2ND ST #708
crv-st-2¢ | GARASOTA FL 34234 cm-S1-2F - | SARASQTA FL 34236
i3 g £ Detete e CSD ClChange X1 Addition
NAME NAME BASTA, GOLDA
STREET ADDRESS STREETADDRESS | 5614 MONTE ROSSO RD.
GITY-ST-2IP oS- | canpacyA BT, 34243

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recaiver or trustee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an addrgss, with all other}ike empowered.

SIGNATURE:

SIGNAPIRE AND TYPED QI

NAME OF SIGNING OFFICER OR DIRECTOR

MICHAEID. ZUCKER 02/28/2000 (941) 379-0003
Date Daytime Phone #




