NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS §61.25 FILED

FLORIDA DEPARTMENT O STATE Ju1 O 1 1 9 9 7 8 O O dm

Sandra B. Mogtham

DIVISION OF CORPORATIONS

L

Secretary of State S e Cretary Of State

DOCUMENT # N47828

1. Corporation Name

NORTH MARION INTERFAITH, INC.

(1)

Principal Place of Business

Malling Address

(TR

15150 NW GAINESVILLE RD. P.O. BOX 730
REDDICK FL 32688 REODICK FL 32686-07%0
3. Calg IncoToraled or Qualified 3a, Dale of Lasl Regorl
992 07/24/199
2. Principal Place of Businass 2a. Mailing Acldress 4. FEl Number Applied For
-E] E\ 59-3127690 Not Applicablg
Sulte, Apt. #, etc. Suite, Apt. 4, etc.
Ap ? 5. Certificalo of Status Degired [ $8.75 Addtional
EI a Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
_2;] E Trusl Fund Contribution D Addad fo Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under . 199,032,
24] 26 [20] 130] Florida Statutes COves Ino

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BURNS, KATHERINE MILLS
AVENUE E & N. HWY 441
MCINTOSH FL 32664 -

»

81| Name

B2| Street Addrass {P.O. Box Number is Not Acceplable)

83

84| City FL |es

Zip Code

office or repislerad agont. or

-

-
11. Pursuant 10 the provisions of Soé':tions €17.0502 and 617.1508, Flarida Stalutes, the above-named corparalion submils this statement for the purpose of changing is registered

i bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a&cept the oblipations of, Seclion 617.0503, Florida Statutes,

SIGNATURE

Signetura, lyped of printed name of ragisterad agen] and Litke H applicabie {NOTE Registered Agenl signature requred when ra.nstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 12
TIRE D X DELETE 1TILE -v ANNE TTE- M §, el [ change X Addifion
NAME PRIEST, ROBERT W, 1.2 NAME o853 NW.[a5 6T, .
streeravoress | 17800 N US HWY, 441 135TREET ADDRESS R, o BQR F{ pﬁ
G- ST-78P REDDICK FL 14 C1Y-51- 7P e b ¢

TITLE D

NAME BURNS, KATHERINE MILLS
streeraporess | N HWY. 441 AND AVE. E

[T DeLETE 21me Q) TRV T A MES PG v, O Changs T Additan

2.2 NAME ~‘.'; "'P, @‘\60& r?'éo r\ A

oIty 512 MCINTOSH FL

eiry. $1- 2P MCINTOSH FL 2.40ITY-5T-21P
TILE 1] [ DELETE 31TILE

NAME FARMER, EWING 32 NAME
staeeTanoress | PO BOX 208 NfA 3.3 SIREET ADURESS

2.3 STREET ADDRESS | Repo ‘c‘_(’ FL#' :{gé—/,(’ '

a4 CITY-§7-21F

e D

WNE  oconel lBVELLWDOROTHY J
steeeTanoress | 14783 NW 43RD AVE.
CiTY-§T.2 REDDICK Fi. 32888

[T OFLETE umme  Slp) ' Y2004 Z_QL_, L‘i’h":\},‘ T thenge [ Addition

4.2 NAME . ll_‘o Nz ez 1&0&

43 STREET ADDRESS 1 ‘A
LACMTY-51 2P | JFL%ZH%

TME 1] [J oaleve 5ATNILE

NAME WIMBERLY, ALTHA 5.2 NAME

steeraponess | 17958 NE 23RD AVE. 5.3 STREET ADGRESS

CirY-ST- 21 CITRA FL 32113 5.4 GITY-§1-21P Y _

:‘I:E ?EE ROV v [ DELETE z,;:;:E Ry} O.V‘O\KYZJ‘\%&IV‘%‘ 5 [ change P& AddTon
] . - & 'w .

sicer aooress | BB10 W HWY. 318 6.3 STAEET ADDRESS + - . .

crv-st-2e | ORANGE LAKE FL G4 LTY-§1- 29 i Reddici :nDHAC\ 320%(0

14. | do hereby certify that the information supplisd with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the
Information Indicated on this annual report or supplamental annuat report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or tho receiver or Irusloe empowered 1o execule this repon as reguired by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachment with an eddress.

L -} /l./ P ¥ / J.& Lé; 3

R RN S W A TH 1 %Y x::‘/zr\/a“l e |- 1Y

CR2EO37 (9/96)



