2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jul 19, 2004 8:00 am

DPCNUMENT # N43250 Secretary of State
1. Entity Name
. 07-19-2004 90016 038 ****g]1.25
INTER-FAITH COUNCIL OF GREATER HOLLYWQOD,
INC.
Principal Place of Business Maifing Address
POBOX 7133 ' ! ' PO BOX 7133 R
HOLLYWOQD FL j HOLLYWOOD FL 33081 -
us us
Suite, Apl. #, etc. . [ Suit Apt #, etc. o MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
: '59-2232406 Not Applicable
Zip » Counlry Zp - Country 5. Certificate of Status Desired ] $8 75 Additional
o . Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ;
KHANi"khlfAt*f o B e o L e
Y . Street Address (P’O Box Number is Not Acceptable)
2338 HOLLYWOOD BLVD 2o 3oy . AVE 282
HOLLYWOOD 133021
‘ City ‘ Zip Code
‘ . AR
e FL I=T\ IO
8. The above named enfity submits lhns staterment for the purpose of changing its registered office or registered agent, or both, in the State.of Florida, | am familiar with. and actept
the obligations istfired agent. W/u
e LM ouy € ‘ 7[2{o¢
SIGNATURE' . —
Slgnature typed or printed ame ol rag4sler:d—a(gant and litle 4 applscabl‘e (NOTE: Registerec Agent signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD %Iete TITLE ' Po N [s#€hange [} Addition
NAME MOHAMED, MALILANA S . NAME MAaARA\IE & RO
steeeT apomess | PO BOX 6277 STEETADORESS | ZoBay NE  Bote AVNE 2072
ory-sr.zp  |HOLLYWOOD FL 33087 CITY-51-2IP Pt AR . 23180
TLE vP ‘  detete g vf [FChange [ Addilion
NAME ARONI, MARJIE E NAVE Cuotdo ; ANl KAEMA
steer Anoress | 20301 NE 30TH AVE 202 STREET ADDRESS Ho 5 Mow 6 €
ory-gr-ze MIAMIFL 33180 - CITY-ST-2IP Lio [ _~f LODM v 330120
TILE sD . ‘ D‘D’eae[g TITLE ' M Cange  [Erfddition
=" |RICATERF RABBI == e = oo et ool o) Ra ®ERT. CABELLO —oe —ul8 T
stReer anpagss | 4201 JOHNSON ST. smecraonpess | ] € o5 © £AS
CIFY-ST-ZIP HOLLYWOQOOQOD FL 33021 CITY-ST-2IP Foex LAKDERDM & Fo T3Ra
e Sb : [ Delate e [Jchange T Addiion
NAVE KHANI, KHILA L ESQ HANE
STREET ADDRESS | 230 HOLLYWOQOD BLVD. ' STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-7IP

) ‘ —
E - | TILE [@hange  [Sptfition
NAME CHOTSO, ANI KARMA ok NAME I?—(,.E o RESESoR T ‘
stoeer aowess | | 200 MONROE ST. smearess | 2 oo A e ANE A IH
CITY-ST-7IP HOLLYWQOD FL 33020 . CITY-ST-ZiP o o ‘_.q aoa? & 3 3 o2\

TPPD " |3/ —
nE - Delete e 1PPO Crange [ Adition
NAME Tﬁ;l{fisggii:emsal RANDALL KA foRAED MAUV-AMA 5
STREET ADDRESS YW D FL STREET ADDRESS P° Bo 3% ‘. ‘2,"!'1 '
omv-stze | HOLLYWOOD FL 33021 CIY-81-2P D el cq OO 0 Fe 33087
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0A3Xi), Florida Statutes. | further certify that the lnformat10n

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejvep orgrustes empowered to execulg 14is report as required by Chapter 617, Florida Starutes and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmem wa deress, with all other jike, owered.
SIGNATURE: % ) /@4/\’\ .
SIGNATURE AND w?’o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— Dale Daytime Pnane #




