2001 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 32686

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED E
Apr 30,2001 8:00 am ®
ecretary of State

04-30-2001 90033 033 ****5]1 .25

LR RTRREA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3127690 Not Applicable
2P Country Zip Country 5. Certificate of Status Dasired 0O $8.75 addttional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L . __ —

BURNS, KATHERINE MILLS Street Address (P.O. Box Number is Not Acceptable)

AVENUE E & N. HWY 441

MCINTOSH FL 32664 o .

City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and 1itla if applicable. [NOTE: Ragistared] Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fess Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE Vb X Detete TITLE PRESIDENT [ Change  [C] Addition 8
NAME MCCALL, ANNETTE NAME PRIEST, ROBERT =5
sTheeT A00ReSS | 10523 NW 125 ST STREETADDRESS | 17800 N. HWY. 441 B
CITY-ST-2IP REDDICK FL CITY-S7-7IP REDDICK, FL 39686 g
TITLE S 00 Delesz TITLE vIC E-PRESIDENT ' Ochange [ Additien g
STReET a0DRESS | 17800 N. HWY 441 SRECTADDRESS |~ 10523 N.W. 125 ST.
CiTY-ST-2P REDDICK FL 32686 CITY-ST-2IP “"‘“BIQ:"r; PL 32686 L
TITLE D . 1 Delete TILE LS\EERE TARY ’ [ change  [X Addition
NAME MCDAVID, MARGARET NAME. CHRIS RATH
STREET ADDRESS | 5751 NW 185 ST. STREETADDRESS | 900 AVENUE H
CITY-ST-ZIP REDDICK FL 32686 CITY-ST-ZIF Mo I “TTOS“ A ? 2 6 64
TMLE D X Delete TrLE TEE ASURER ‘ [ Change  [2 Addition
Nave ROBINSON, JACKI K REV. THOMPSON, RANDOLPH
STREET ADDRESS | 8713 NW 181 PL. SRETADESS | 1 Em36 N.W. 41 AVE
CITY-ST-ZIF REDDICK FL 32686 CITY-ST-2IP REDDICK BT 17686
TILE PD 0 Delete THLE T [ Change [ Addition
NAME FARMER, EWING NAME
STREET ADDRESS | 20840 4TH ST STREET ADDRESS
CITY-ST-2IP MCINTOSH FL 32264 CITY-ST-2IP
TITLE D O pelete e [ Change [ Acdition
NAME MUSSELMAN, JULIE NAME
STREET ADDRESS | 9450 NW 200 ST RD. STREET ADDRESS
CITY-5T-2IP MCINTOSH FL 32664 CITY-5T-2IP

12. | hereby certify that the informatior supplied with this hllra does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true an accurata and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
oLthe ccérporanon or the receiver or trusiee empoweregtdmpxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an al

ttachment witg an address, r like empowered.
SIGNATURE: _,% LTSRS,

,(‘h

TUME AhND T'F#ED Of PRINTED NAME OF SIGNING OFFICER on DIRECTOR

DOELT LD

Date

Daytime Phone #

LSS YO TR ST 40



