FILED

F/LE NOW: FILING FEE IS $61.25

5
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 . 00 am &
CORPORATION Katherine Harris S t f St t 3
ANNUAL REPORT Secretary of State ecre ary O a e
1999 DIVISION OF CORPORATIONS 02-23-1999 90088 033 ****41 25
1. Corporation Name
ORLANDO AREA INTER-FAITH SPONSORING COMMITTEE, | togmm e ;s s
Principal Place of Business Mailing Address l ' : .
309 E. COLONIAL DR. 309 E. COLONIAL DR.
ORLANDO FL 32601 P.Q. BOX 1868 :
us ORLANDO FL 32802 I
us ) : o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 36] 06/08/1992
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
2 27] 59-3151613 Not Applicale
' City & Stat ; S it
City & State ity ate 5. Certifcate of Status Desired O | $8.75 Adqnional
E ;' Fes Required-
2Zip Country Zip Country 6. Election Campaign Financing =) $5.00 May Be
m fz?l ;l J::‘;l Trust Fund Contribution Added to Fées
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglsterad Agent
81| Name
SALMON, DENNIS M. 82| Strast Address (P.O. Box Number Is Not Acceptable)
1100 LEE ROAD
ORLANDO FL 32810 83
84| City FL 85| ZpCode -~
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad N
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered-._ | =~
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. h - ) -~
SIGNATURE .
Signature, typed or printed name of regisiered agent and tite If applicable. (NOTE: Registered Agent signature required when rainstating) DATE o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TME PD [] DELETE 1.1 TIMLE [JChange [ Addion |
NAME SALMON, DENNIS M. 1ZNAME >
sreet noress| 1100 LEE ROAD 1.3 STREET ADDRESS g
crvstze | ORLANDO FL 1A CITY-5T-2 K | &
TME VP J DELETE 21TME “[JChange  []Addition] O
NAME DEBEVOISE, DAN 22NAME ’ Ce
swreev aooeess| 309 E COLONIAL DR 23 STREET ADDRESS
crv-st-ze | ORLANDO FL 32801 2.4 CITY-ST-2ZP
TMLE SD (1 DELETE 31TME . CIChange  [J Addition |
NAME HESLIN, SEAN F 52 NAME :
streeraporess| P.O. BOX 1868 33 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 34, GITY-ST-21P : .
TITLE T % DELETE 41TIME T -~ [QChange - 7] Additicn
NAME STEELE, HENRY N REV 4.2 NAME LIPPARD, ALLAN
sTREETADDRESS| 535 W, WASHINGTON STREET sastreeTaboRess| 1400 N. NOWELL
CITY-ST-2P ORLANDO FL 44 CTY-T-2IP ORLANDO, FIL. 32808 : -
TME [ peELETE 5.4 TILE - [Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2ZIP 54 CITY-ST-2ZIP ) .
ITLE [] DELETE 64 TITLE CJChange  {J Addition,
NAME 6.2 NAME R
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2¢ . o
14, | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information -
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that1 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 E
Biock 12 or Block 13 if ¢ ed, or on an attachment sith a0 address, with all other like empowered. - : . H ﬂ ? _’
ik Ve DEOY) - &“ . , :
SIGNATURE: L. (.WATM-—_F. ELREQPRER M- 5ALMod DT /43929 295-0574
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - FJ . Date . N . °

Daytime Phone #



