2002 UNIFORM BUsmess REPORT (UBR) | FILED g
DOCUMENT # N49282 Feb 19, 2002 8:00 am s
1. Entty Name Secretary of State

ORLANDO AREA INTER-FAITH SPONSORING COMMITTEE, | 02-19-2002 90032 021 ****61.25
Principal Place of Business Mailing Address
2113 EAST SOUTH STREET 2113 EAST SOUTH STREET
ORLANDO FL 32803 ORLANDO FL 32803
us us
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
593151613 Not Applicable
Zip Country Zip Country R ” i $8.75 additianal
- ~ [ —— sweww. | 5, Certificate of Status Desired ] Foe Requirad
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SALMON, DENNIS M. Street Address (P.O. Box Number is Not Acceptable)
830 WEST 29TH ST
ORLANDO FL 32805 s
City FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printed narme of registered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
L A e P ST RT Si, A i m smt_ e S T S aaenc o S S g g ST o e S e A T g e S T L L (et S
“ FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Chéck Payablé t6~
. . - Trust Fund Contribution. O Added to Fees Department of State
10. Gy OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T:E ST [ Delete TITLE O Change (7] Addition | &
NAME TIPTON, JULIUS REV NAME f’f
STREET ADDRESS | 800 WEST QAKRIDGE ROAD STREET ADDRESS a
CITY-ST-2IF ORLANDO FL 32809 CITY-5T-2IP %
" o
TITLE VPIT O pelete TITLE P . YR Change [ Addition | G
NAME BERINT), BEN REV NAME Bérinti, Ben Rev.
STREET ADDRESS | 804, N. HASTINGS ' SREETADORESS | 801 M- Hastings ....: ...
p . . ot UL, e ddsSt LIS .o o —
CITY-S1-2P ORLANDO FL 32807 CITY-ST-ZIP Orlando, "FL. 32807 .
TITLE PT K Dekee TITLE vp 7 [ Change ¥ XAddition
NAME HESLIN, SEAN F NAME Walther, Aileen Deacon
STREET ADDRESS | PO, BOX 1868 STREETADDRESS | 1010 N. Hiawassee Road
oresT-2 | ORLANDO FL ginesT-z Orlando, FL 32808
THLE T . O Delete TITLE [ change [ Addition
NAME SALMON, DENNIS DR. RAME
STREET ADDRESS | 830 WEST 29TH ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-7IP .
TITLE [ Delete TITLE : [ change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
12. | hereby cerliig'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 8417, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aedress, with all otherWed.
g s A 31for. (sun)pis-ats
SIGNATURE: # ANNTTT <
STGNATLIE BRED-OR PRI, 8 R EROER-OR OIRECTOR Data Daytime Phone #




