FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1999 8:00 am g |
CORPORATION Katherine Harrls :
ANNUAL REPORT Secretary of State Secretary Of*35?2£e I
1999 = DIVISION OF CORPORATIONS 02-19-1999 90134 032 : !
DOCUMENT # N4325 s
1. Corporation Nama - .
INTER-FAITH COUNCIL OF GREATER HOLLYWOQD, INC. Tt f
—— !
Principal Place of Business Mailing Address E
1544 NORTH 42 AVENUE P.O. BOX T133 !
G o ITRMAMA AT
HOLLYWOOD FL 332020 us X
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed ‘
21] % 05/06/1991 - : ;
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For :
22 |27] 59-2232406 Not Applicable
m City & State ] City & Stata ~ | 5. Certifcate'of Status Desired [ : $8F;:i:$iri‘;"a'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may B
2_4! f_'z;[ m lm Trust Fund Contribution O Added to sgese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
B1| Name ;
SCHWARTZ, ELAINE | 82| Strest Address (P.0. Box Number is Not Acceptabio)
4601 SHERIDAN #208
HOLLYWOOD FL. 33021 83
847 City F L 85 Zip Code

M. Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
-agent. f am familiar with, and accept the obligations of, Secticn 617. 503, Florida Statutes.

SIGNATURE Slgnature, typed o printed name of registered agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 .

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE p [ bELETE 1.1 TME OcChange [ Acdilion | =, -

NAME FRAZIN, RABBI ROBERT 12 NAME 5

sReeTaooress| 5100 SHERIDAN STREET 1.3 STREET ADDRESS ]

CITY- ST 2P HOLLYWOOD FL 33021 14 CITY-5T-ZP &

TME VPD U] DELETE 21TMLE [JChange  [JAddiion | O -

NAME PITTELL, ELAINE 22 NAME

streeTaooress| 4920 PIERCE STREET 23 5TREET ADDRESS

ITY-5T- 2P HOLLYWOOD FL 33021 2 4CITY-ST-2P

TME TD ] DELETE 11 TITLE = T - {Jchange [ Addition

NAME KENT, MARY 22 NAME

streeTaooress| 3840 NORTH 45TH AVE. 3. STREET ADDRESS

CTY-ST-2P HOLLYWOOD FL 33021 34.CI7Y.5T-2P

TIME sD " ] DELETE 41TLE [IcChange [ Addition

NAME SCOTT, NOSRAT 4. 2NAME

streeTacoress| 10461 N.W. 20TH STREET 43 STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 33028 44 CITY-57-2P I : !

TME [] DELETE 51TME [OChange [ Addition 1

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS :

CITY-5T-71P 54 CITY-ST-7IP ) :

TITLE [ DELETE 61THE . [dChange  []Addition !

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS . :
‘;cn'v- ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the satme legal effact as if made under vath; that | am an !

officer or director of the corporation or the receivar of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: AT P FRazin o/uhrg 954-989-0205"

"




