2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49282 | Mar 03, 2000 8:00 am

1. Entity Name

Secretary of State

ORLANDO AREA INTER-FAITH SPONSORING COMMITTEE, | 05032000 9087 017 *eereq 23
Principal Place of Business Mailing Address
303 £, COLONIAYL OR, 309 €. COLONIAL OR,
ORLANDO FL 32801 P.0. BOX 1868 .
us ORLANDO FL 32802-1868
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State . 4, FEI Number Applied For
59-3151613 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 {\ddition?l
Foe Required |
I -~ 6.. Nama and Address of Current Registered Agent . .. . 7. Name and Address of New Registered Agent !

Name c A {Z

SALMON, DENNIS M. QP s CUIABNT 9 Y e

ORLANDO FL 32810
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

|

1100 LEE ROAD :
DR AomDb FL | “32335

|

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= T i g T o, ¢ T S i e [ <& R i T — = - — vmapamer e e i bt i i | +
FILE NOW; 9 Elestion Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. ‘. OFFICERS AND DIRECTORS | 11, ADDlTIONS,rcHANGES TO OFFICERS AND DIRECTCRS IN 10 |
TITLE PO ) ' Gelete TITLE F CESINEhs > [YChange [ &Qddition
e SALMON, DENNIS M. e ReU: AL-AAJ LIPHART
STREET ADDRESS | 1100 LEE ROAD steeersooress | /Y60 A M OWELL :
care-stze | ORLANDO FL CITY-$1-2P O ReANPY, Ft. 325403 '_
e VP Delete TITLE REd=—E U/, [ O cChenge [ Addition
NAME DEBEVOISE, DAN - NAME ev. BEM DBERINTY |
STREET ADDRESS | 300 E COLONIAL DR : : sieersooness | ROl Me HASTIMGS |
om-si-2p= | ORLANDO FL'32801 © - i o—- -~ fomstze. - ORAMNDO L 32B08. . - - . -
TITLE SD . O pelete TITLE [change [ Addition
NAME HESLIN, SEAN F : NAME
STREET A0DRESS | P (), BOX 1868 . STREET ADDRESS
GiTy-ST-2IP ORLANDO FL . CITY-5T-2IP o I
e T 71 Delete TTLE ‘ngA—S VA el £ [ change "] Addition
NAME LIPPARD, ALLAN » NAME DEMNIS BAL-Mon :
STREET ADDRESS | 1400 N NOWELL sweetaonress | B30 WEST 298 St |
or-s1-2P ) QRLANDO FL 32808 om-stze | ORLANOY L 32365 t
TMLE O Delets TITLE CIchange [J .f;«ddition
NAME HAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP ) CITY-S1-2IP :
TILE ' O palete TILE O change [ A;ddinun
NAME NAME E
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. t hereby cernry that the infermation supplied with this hhng does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report ar gupplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
- of.the corporation or thg giver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed ar on an aftal t with-aQ _address, with all oth e empowerad.

psen  2//2/08 (990)27545%€

& OFFIG%R OR DIRECTOR Daytime Phone #

SIGNATURE

)
!

CRZE037 {9/99)



