2001 UNIFORM BUSINESS REPORT (UBR) Jul 25 Fil()lé]%]goo am

0003937

DOCUMENT # N49282 Secretary of State
1, End¥y Name
(03-02-2001 90033 Q50 ****g] 25
ORLANDO AREA INTER-FAITH SPONSORING COMMITTEE, |
Principal Piace of Business Ma_i!ing Address ) @
309 E. COLONIAL CR. ’ 309 E. COLONIAL DR.
'ORLANDO FL 32801 P.O. BOX 1868 . 76959
us ORLANDO FL 32802
us
e S IR R
2113 East South Street] 2113 East South Street
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
Orlando, FL Oriando, FL ° 593151613 3 [Fiot Applicabie
op 32803 UCSouAntry Zlg 2803 Cotl;r;r;x 5. Certificate of Status Desired (] ?g.ggq'ﬁ:!:ci‘ﬁonal
P _6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) ' Name ) - ST '
SALMON. DENNIS M. ] Street Address (P.C. Box Number is Not Acceptable) .
830 WEST 29TH ST
ORLANDO FL 32805
City ) r FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
_ B j
FILE NOW: FEE IS $61.25 9. Election Campa\gn Financing $5_00 May Ba Ma}(e Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
f
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P X Dalete THLE SecretaryuandzTEustee [ Change  [X) Addition
e LIPHART, ALAN REV NAME Tipton, Julius Rev
ST::ET aooress | 1400 N. NOWELL SO | 800 West Oakridge Road
' CITY-ST-ZP ‘(I];LANDO FL 32808 CITY-57-7P Orlandc, FL_ 32809
' TIME ’ 3 oelete TITLE VP d.Trustee [i} Change [ Addition
X NAME BERINTI, BEN REV ‘ NAME S T T
; stReet ADoRESS | 801 N. HASTINGS STREET ADPRESS
bt CY-5T-2P ) - QRLANDO-FL. 32807__ __ OTV-ST-2P |7 L Gra R et eE i
TLE SD Closte | oiE -~ |President” and Trustee G Change [ Addition |
NAME HESLIN, SEAN F NAME N
sTReeT sooress | PLO. BOX 1868 SReETADORESS |© T 0 T T T
CITY-5T-2IP ORLANDO FL CITY-sT-2IP
S T T ¥ Delete TTLE Clchange [ Addition
; NAME LIPPARD, ALLAN NAME
' sTREET ADDRESS | 1400 N NOWELL STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE T "1 Delete TLE T . [XChange [ Addition
reasurer and Trustee :
NAME SALMON, DENNIS DR. NAME
© | sweeraporess | 830 WEST 29TH ST. STREET ADORESS
g CITY-ST-2IP ORLANDO FL 32805 CITY-ST-7IP
; TILE 1 Defete TILE [ Change ] Addition
NAME NAME :
| STREET ADGRESS ‘ STREET ADDRESS
: CITY-ST-2IP ’ CITY-8T-71P

CR2EQ37 (5/01)

12. | hereby certify ihat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

H of the corporation or the recaiver or trustee empowered to execute Jhis report as required by Chapteg 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gfnywered. ’ 17'07 - 819 s -

L | QIGNATURE- - SifSmn ms b ik 12 EER 713 ~6) o 72 O
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