FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N43674

1. Corporation Name

INTERFAITH FOUNDATION OF MARION COUNTY, FLORIDA,

FILED

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90191 028 ****61.25

INC.
Principal Place of Business Mailing Address
435 NW. 2ND ST. P.0. BOX 992
OCALA FL 34475 OCALA FL 344780982
us us
2. Principal Place of Busingss 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26] 05/29/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 59-2349840 Not Applicable
i t City & S - ) iti
City & State fty & State 5. Certifcate of Status Desired [ $8.75 Additionat
Z] E' : Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
;i IEI E‘ [;} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

$1602

PATTERSON, HENRY R
1701 SE 24TH RD

OCALA FL 34471

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

gations of, Section 617.0503, Florida Statutes.

7>/f!

ez

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its rpgi_s!ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hareby accept the appointment as registered
agent. | am famjliar with, and accept

f

‘Stgnature. typed.edprinted n&l‘ne of registered agent and title il appiicable. (NOTE: Registared Agent signatura required whan reinstating} "DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 11TITLE [CJChange [ Addition
NAME MATHIS, CHARLES 12NAME
sTreeTApoREsS| PO BOX 1214 N/A 1.3 STREET ADDRESS
GITY-ST-ZP ANTHONY FL 14 CITY-$T-ZP
TME VPD [J DELETE 21 TMLE [OChange [ Addition
NAME DONALD STEVENS 22 NAME
streeT aporess| 5320 SE 4TH PL 23 STREET ADDRESS
CITY-ST-2P QCALA FL 2.4 CITY-ST-2P '
YITLE VPD [ DELETE 34 TILE _ [JChange [ Addition
NAME PATTERSON, HENRY R 32 NAME
STREETADDRESS| 2119 NE 8TH ST 33 STREET ADDRESS
orv.st.zp___ | QCALA FL 34, CITY-$T-2P
TLE sh B DELETE A1TMLE CjChange (7] Addition
NAME THOMAS-BUSH, MICHELLE 4. 2NAME
sTREET ADDRESS | 814 SE 24TH ST 43 STREET ADDRESS
CITY-ST-ZIP QOCALA FL 44 CITY-ST-ZIP
TIE D ] DELETE 51TTLE Dirgector [Ochange ] Addition
NAME LINN, GARY 52 NAME Vo AkKin IT
swreeT aooress| 3140 N.E. 162 PL 53STREETADORESS | (o155 € Salver Springs B vd
crvstze | CITRA FL 32113 sacmv-stzp | Qacola FL SHYIO
TTLE D [ DELETE 61TITLE [Nchange  [] Addition
NAME HEUBECK, GEORGE F. E2NAME
streeTapDress| 1974 N.E. 7TH STREET 6.3 STREET ADDRESS
CITY-ST- 2P OCALA FL 8.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ) am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on

SIGNATURE:

chment with an address, wil

Il other like empowered.

0070683

CR2E037 (11/98)

2-/"77

e

Caytime Phone #



