2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47828

1. Entity Name

NORTH MARION INTERFAITH, INC.

Principal Place of Business

15150 NW GAINESVILLE RD.
REDDICK FL 32686

Mailing Address

P.O. BOX 730
REDDICK FL 326860730

2. Principal Place of Business

3. Mailing Address

IR G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90321 037 ****5] .25

MR

City & State City & State 4. FEI Number Applied For
' 59'3127690 Not Applicable
i ZiE L Country o Zip - Country 5. Certificate of Status Desired  [1_ _?eaezggq lnj‘}rc:gc:::tioneﬂ 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BURNS. KATHERINE MILLS Street Address (P.O. Box Number is Not Acceptable)
AVENUE E & N. HWY 441
MCINTOSH FL 32664 o FL [ % Code
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE .
S\Qr’?‘avlqra‘ n:p:ad;nr printed r‘wall'vs cf registored agent and tile if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NO;\N: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. v ) + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE o . - [ Dalete TITLE O Change [ Addition | &
NAME MCCALL, ANNETTE NAME 2
STHEET ACDRESS | {3523 NW 125 ST STREET ADDRESS §
CITY-S8T-2IP HEDD'CK FL CITY-§7-ZIP ‘i‘d
i
- Additi
R ' W Ll | SECRETARY Hifme g |9
STREET ADDRESS 4290‘N.’W. 151ST STREET STREET ADDRESS PRIEST, ROBERE -
cv=s-2r | REDDICK FL 32686 CITY-S7-2P ;’;gggcg: lF{LNY 4% 2686
- Ch Additi
e agkmnou JAMES X et e DIRECTOR, = R
STREET ADDRESS | 16047 NW :'!TI'H TERR STREET ADDRESS %gf%%figgghgzrg g
—_ =" {REDDICK Fl 32688 TSP | e DDICK, P 32686
L::qi 5) L DOROTHY » X Deleie ;::E DIRECTOI’{ [] Change 3¢ Acdition
EWEL JACKI ROBINSON
STREET ADORESS | 14783 NW 43RD AVE. STREETADORESS | 8713 NW 181 PLACE
orv-sT2¢ | REDDICK FL 32686 S lreddick, FL 32686 *
TITLE I;EHMER EWING O pelete TITLE DIRECTOR [ Ghange )&Addilion
NAME ) NAME julie musselman
STREET ADDRESS | 20840 4TH ST STREET ADDRESS % 450 NW 200 ST RD
CITY-ST-ZiP MCINTOSH FL 3m CITY-ST-ZiP meintach , £1 3 2:664.: -
TITLE T ; Delets TITLE [ Change [ Addition
NAME . | WARD, LUCY NAME
STREET ADDRESS | 3801 N:. HWY 441 STREET ADDRESS
CITY-ST-ZIP OCALA FL 34475 _ CITY-ST-ZIP

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, | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (A 25 RESINR TR sscmany  Cprnt 27, 2000
/ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

353-5 9/- ¥ You

Data

Daytime Phone #




