FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

a\ FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000000025 (6)
COMMUNITY INTERFAITH COALITION, INC.

Principal Place of Busingss

5101 FOXPOINTE CIRCLE
DELRAY BEACH FL 33445
us

Mailing Address

5101 FOXPOINTE CGIRGLE
DELRAY BEACH FL 33445
us

RN T

3. Date! ated or Qualiied 3a. Date of Lasipﬁsgort
01/04/1004 08/10/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number &5 08 33? /5" Applied For
21| 5P/ Mied Z7 e (28] 579¢/ A4S - B M ‘APPLIED-FOR Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, elc. ) ) $8.75 Additional
2 7 P0G ?ﬂ Z 205 5. Certificate of Status Desired O Foe Required
" Casae ~ City & State 6. Elaction Campaign Financing $5.00 May Be
5| Soen frIon, Fl - (28] Bt Py o Trust Fund Contribution O Added to Fees
Zp Country Zp Country . B. This corporation has liabllity for intangible tax under 5. 199.032,
24] SEAEY 5] &0 20]| 5487 0 <75 Florida Statutes Yos $2INo
g, Hame and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
SILVER, BARRY 82| Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES RD.
BOCA RATON FL 33434 L
84| Cay FL |35J Zip Code

SIGNATURE _

11. Pursuant to the provisions of Soctions 617 0502 and §17.1508, Florida Statutss, the above-named c
or registered agent, or both, in the State of Floriga. Such cha
familiar with, and acceplt the obligations of, Section £17.0503, Fiorida Statutes.

e was authorized by the comporation's

orporation submits this statement for the purpose of changing its registerad office

board of directors. | hareby accept the appointment as registered agent. 1 am

Signature, typad or onﬁted nama &l rag.sté}ac agent and tita t applcatie (NOTE: Ragisteved Agent signature requirad when rainstat ng} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP [RIOELETE 11TI1LE DF Change [ ] Addition
NaME TABOR, JOAN 12 NAME S v A = lbvﬁfgeﬂé =
stager aponess | 5101 FOXPOINTE GIRCLE 1A STREET ADDRESS, | FOPES Adobed © DAl AL, o L5
CTY-S7- 2P DELRAY BEACH FL sacny-sr-20 | B pens ;&7?’4'-", F 3a4E7
TITLE DV CJDELETE 21TE Dchange [ Addition
HAME SPENCER, RICHARD 2.2 NAME
sireet anoeess | 6952 VERDE TRAIL NO. 23 STREET ADDRESS
CHY- ST-719 BOCA RATON FL 2 4GTY-§1-20
TWTLE DS CJDELETE 31TNLE [JChange [} Addition
RAME BERNARD, MARTHA 32 NAME
staeet apongss | 6394 LA SALLE DRIVE 3.3 STREET ADDRESS
CIFY-§1-21F DELRAY BEACH FL 33484 34 CITY-ST-71P
TITLE oT PCELETE 41TI0LE DT D Change [ Addition
HAME SANTRY, PAT 4.2NAME vl 12L0At BEARA ACH
steeer aoorrss | 480 NE 35 ST LISTREFT ADDRESS | G394 L AL E 12
CITY- ST 2 BOCA RATON FL somv-stme | Tee LA Dedest, Az 33484
TILE CIDELETE 51TIE ' [JChange  [] Adition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-51-2Ip 54 CiTY-5T-2P
TILF CI0RLETE 6. TILE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDAESS
ETY-5T- 2P 64 CITY-5T-21P

appears in Block 12 ar B

SIGNATURE: A€

13 if changeg,

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not
certify thal the information indicated on this annual report or supplemental annual report is true and sccurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empoware

i

or on an atlachment with an addrass,

Loy, Roastet ARd A S hecnseal

qualify for the exemption stated in Saction 116.07(3)(k), Florida Statutes. | further
d 10 execute this report as required by Chapter 617, Florida Statules; and that my nams

“SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/20/96  ep-477 4657
rd Pate Deytime Phone ¥

CR2E037 (12/95)




