FILE NOW: F

e EEE——— |
EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

WE L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secre.*,vy of Stgle
DiVISION OF CORPORATIONS

POCUMENT # N4782

NORTH MARION INTERFAITH, INC.

(1)
AN W

Principal Place of Businass

15150 NW GAINESVILLE RD.

Mailing Addrass

P.O. BOX 720

REDDICK FL 32686 REDDICK FL 32685
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/11/1982 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 593127690 Not Applicabls
Suite; Apl. #, elc. Suite, Apt. #, et iti
e Ap o uie: Ap o 8. Certificate of Status Desired [ $8.75 Ad‘?'t'ma'
2 —2—7] Fee Required
City & State ity & State 6. EBlection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
’;] ?5“| ;l m Florida Statutes Yes o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
81| Name
BURNS, KATHER'NE MILLS 82| Strect Address (P.O. Box Number is Not Acceptable)
AVENUE E & N. HWY 441
MCINTOSH FL 32664 83
84| City B5| Zip Code
L]
: FL |

11. Pursuant to the pravisions of Sectians b17.0607 and

€17.1508, Florida Statutes, the above namad corporation submits this statement for
or registered agent, or both, in the Slate of Florida. Such change
familiar with, and accept the obligations of, Section 61 7.0503,

the purpase of changing its registered office
was authorized by the corporation's board of directors, | hereby accept the appointment as registarad agent. | am
lorida Statutes

SIGNATURE .. o o . o o

Signatws, typed or prirted naire of reyrstored agont and Wiy it ayplical e {NOTE Registered Agant signatrs reqred when reinstating) DCATE —La.
12. QFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGE S TO OF FICERS AND DIREC TORS 13 %5
TITLE D [JDELETE L1 TIILE v (JChange  [ArAddition | &
NAME PRIEST, ROBERT W. 1.2 NAME pJlewell by DoRoth ry 5
streer aooress | 17800 N US HWY. 441 1.3 STREET ADDRESS 4798 N 48 e . &
CiTY-5T-2I REDDICK FL 14CITY-5T- 2P Red C() e, Pl B0 , &
TITLE D [C]DELETE 21TIILE [ ) 4 Ocrnange kHMadtion | O
NAME BURNS, KATHERINE MILLS 22 NAME [0 2 5‘7 AQ L‘f/‘lg‘
stheer anoress | N HWY. 441 AND AVE. E 23 STREET ADORESS / 99:5- 6 NE RF Ave
DITY-ST- 21 MCINTOSH FL caeresrze | COTA. FL 2//7
HTLE D [CJDELETE 31TIILE 7 ClCnange  [J Addition
RAME FARMER, EWING azname ¥ -
steeevanoress | P O BOX 206 N/A 3.3 STREET ADORESS
CIry-51- 21 MCINTOSH FL " 34 CITY-5T-21P
TITLE D %0313 41TILE [Jchange [ Addition
NAME w-KELLERMEYER-CHATS 4 2 NAME
STREET ADDRESS | wfldQ-BON-BTHN/A 43 STREET ADDRESS
CITY-$1-2p P 44TV -ST-2P
e e Rl 4000019035 T
STREET ADORESS 53 STREET ADDRESS *Eig %".55 EB 01004--041 /( [
ﬁr?s S % 7 ClorLere E?f:f;m’m gcﬁ ;L }f ] Aﬁgm -

D . Cnegh-

NAME LEE, TROY V. 62 NAME r) ; / 2/
sTREETADORESS | 5610 W HWY. 318 6.3 STREET ADDRESS \!
CITY-ST-21P ORANGE LAKE FL 64 CITY- ST 2P

14. | do hereby certify that the information supplied with this filing

oath; that | am an officer or director of the cor,
appsars in Block 12 or Block 13 if changad,

SIGNATURE:

»
E AND

certify that the information indicated on this annual repart or supplemental annuat repert is true and accurate and that my signature shall have the same legal eect as if made under
fHon or the raceiver or trustee empowered to executs this raport as required by Chapler 617, Florida Statutes: and that my name
1 an attashment with an address.

is valuntarily fumished and does nat quaify for the exemption stated in Secton 119.07(3)ik), Fiorida Statotes. | furiher

V-P$o-96  350-c90-2328

Daytire Phone ¥



