2001 UNIFORM BUSINESS REPORT (UBR) FILED

!
. 2
DOCUMENT # N43674 Apr 11, 2001 8:00 am :
1. Entty Name . ecretary of State
INTERFAITH FOUNDATION OF MARION COUNTY, FtORIDA, 04-11-2001 90006 041 ****61 25
Principal Place of Business Mailing Address
435 NW. 2ND 8T, P.C. BOX 992
OCALA FL 34475 OCALA FL 344780992
us us
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2349840 Mot Applicable
Zi Zi it
® Couniry ® Country 5. Cerlficate of Stalus Desied  []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON HENRY R Strest Address (P.O. Box Number is Not Acceptable)
t
1701 SE 24TH RD
$1802 .
OCALA FL 34471 City FL | 7 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.
__’- X ¥ ’\]‘J:‘i s .
SIGNATURE "l Y- /‘g 4MLW’77 3-3AQ-0i
Signature, typ‘e‘?‘nfpr-m:ad name of registered agent and il if applicable. (NOTE: Registerec Agent signa’ure requirec when reinstating) DATE
FILE NOW: 9. Election Campeign Financing $5.00 MayBe flake Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Deparimem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE P 1 Deiete TLE [ change [ Addition 8_
MANE JONES, DANIEL R NAME =4
STREETADDRESS | 944 N.E. 19TH STREET STREET ADDRESS s
CITY-5T-2P OCALA FL 34470 CITY-5T-2IP 8
o
TITLE VP O Delete TILE O Change [ Addition |
NAME AKIN, VAN Il HAME
streeTAoDRESS | 615 |FAST SILVER SPRINGS BLYD. STREET ADDRESS
CITY-ST-ZIP OCALA FL 34470 CITY-ST-21P
TITLE S O elete TITLE [ Crange [ Addition
NAME EURTON, CAROL NAME
sTReeT aDoEsS | 128 N.E. 37TH TERRACE STREET ADDRESS
GITY-ST-2IP OCALA FL 34470 CITY-Si-ZIP
THTLE D [ Delete TLE [ Change [ Addition
BHAME HART, ELLA NAME
street apoeess | 2707 N.W. 3RD AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-2IP
TITLE D ] Delete TITLE [Jchange [ Addition
NAME GAULTNEY, BRUCE HAVE
stheeT s00REss | 5063 S.E. 37TH AVENUE STREET ADDRESS
CITY - §7-2P OCALA FL 34480 oITY-ST-21P
TILE D [ pelete s [ Change [ Addition
NAME GEMMILL, JANET NAME
sTaeeT anoress | 3788 S.E. 45TH PLACE STREET ADDRESS
CITY-8T-21P OCALA FL 34480 CITY-5E-21
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signaturs shall have the same legai effect as if made under oath; that } am an officer 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 Block 10 or Block 117f
changed, or on an attachment with an address, with ail other like empowered.
i \y .
SIGNATURE: _ N-twy F sl - J-ad-@)  353-1:33- 5799




