Ll

|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16202

1. Entity Name

THE INTERFAITH AND INTERRACIAL COUNCIL, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93661 017 ****41.25

Principal Place of Business

5037 WILLOW LEAF WAY
SARASOTA FL 34241

Mailing Address

5624 BEE RIDGE ROAD
#205
SARASOTA FL 34233-5065

2. Principal Place of Business 3. Mailing Address

A

I

DA

T H Fryed (entep

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

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

155 (83T
City & State City & State 4. FEI Number Applied For
| Shascora FL | T R T
Zip‘gw 34@ Country Zip Country ™ 5. Certificale of Status Desired O gese-;esq SE:J!ional
Sl = 6 Name-and:Address. of Current Registored Agentcse 2o — - | .— _ - —7.:Name and Address of New Registered Agent PR, W
Name K )
Jouw |, Kewy |

ZUCKER, MICHAEL D Strest Adgfpss (P.0. Box bumnber is Not Acceptable

e CHAELD. Qo MIBEH T Fass R

SARASOTA FL 34241

City Zi El
Sheasora FL | S5ea
8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o ] /e
. Slgnatura, typed or prigled name ef redistered &g d titla iléppcable, {NOTE: Registered Agent signatuie requirad when reinstating) DAT!
i 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: E 1S $61.25 Trust Fund Contribution. Added to F:zs ¢ Department of State

10. OFFICERS AND DIRECTORS 11.F n ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10 .
e 0 0 Delete i v o ¥ Change  [J Addition |5
NAE EISENSTAT, NANCY e Di1hm GREENBERS )
stheeT a00RESS (7111 OLD COMPASS ROAD STREET ADDRESS <8 &-.V.Da( He ARTS &
orv-st-zp |LONGBOAT KEY FL 34228 CrTy-5T-707 SArASOTA FL 3w 3 al
TILE PD ™ Delete TILLE BhCrange [ Addition | &5
NAME BOSSOV, ANDREW (RABBI) NAME INA Bovon wELL:
steeet noness | TEMPLE EMANUEL, 151 S. MCINTOSH RD STREET ADDRESS St ALLENWoOD ST,

1 __‘______kaFTV-_ST-ZIE e %wOIﬁLy@z;w’ e e e =[] _CITY: '-_—-n__ST-ZIP B ._.,:S/-'I MS OTﬂJ:..F_'L_‘By‘B.g.;k—- A p—
THLE D R Delete TITLE. hange [ Additicn
NAME GOTTFRIED, MARILOYS NAME D’H’E‘L&U Lo LE g
srreer aookess (4180 FRUITVILLE RD., VILLA 53 STREET ADDRESS Qur KEY W
cmv-st-z¢  |SARASOTA FL 34232 orry-§7- 2P I\érgaﬁ{f-i 2‘1’- 1 xyial
TIMLE 10 (R Delete TITLE ; DQ CA Change  [J Addition
NaE ZUCKER, MICHAEL NAME UTH Yoo m‘?
steeT anoress (5037 WILLOW LEAF WAY STREET ADDRESS 2005 lwood ST RIS
crv-sT-2¢ | SARASOQTA EL 34241 CITY-§T-7IP gﬁqﬁa«m N FLZUa 37
TITLE D 4. Delete e TD ) ' JH Change [ Addition
NANE BENHAM, ZAN N oL .Két;.?-y 29
sTReeT anoress | 2414 NASSAU ST STREET AUDRESS MDAG lpﬁ ss
urv-st-20 |SARASOTA FL 34231 CITY-ST-ZIP & L 2
TiTLE CSD ¥ Delete TILE Change [ Addition
NAE BASTA, GOLDA NAvE D TZanw Lukege X
sTreet anoress | 5614 MONTE ROSSO RD STREET ADDRESS R332 C’Q'Loae.‘( €
cv-st-ze |SARASOTA FL 34243 CITY-ST-2P ACOTH Fe 3%5 i
12. | hereby certify that the information supplied with this filing does not qualify for the exeted in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicated on this report or supplemental report is true and accurate and that my signzfure shall Nave the same legat effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as requided by Chipter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED Gtz Q34679
Datef [ =T ——— 1]




