25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

COMMUNITY INTERFAITH COALITION, INC.

N94000000025 (6)

Principal Place of Business Mailing Address

R TEAUR AR

5961 NW 2ND AVE 5961 NW 2ND AVE
#209 #2009
BOCA RATON FL 33467 BOCA RATON FL 334B7-3062 _
us us 3. Date Incorperatad or Qualified 3a. Date of Last Report
01/04/1094
2, Principal Placa?Bus ness . 2a. Malling Addres: p 4. FEI Numbar Applied For
0] @52, EPAC,Ir“ml NO__ [l @I52 ?e rde Trad Ao 3915 ; Not Applicable
Suttg, Apt. #, eic. Suite, Apl. #, 8lG, v . . 8.75 Additional
z] é E] 5. Certificate of Status Desired Il Fee Required
City & State § City § Stale 6. Election Campaign Financing $5.00 May Be
E Bﬁw ﬁ 1) 00 F L‘ El é (o] Q R fbﬂ FL. Trust Fund Contributicn Added to Fees
Zi Country Zip i Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 @ 4' ;l 2_9-| 334‘84 30 U5 Florida Statutes [ Yes %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81| Name
SH.VER, BARRY 82| Strest Address (P.O. Box Number is Not Acceplable)
7777 GLADES RD,
BOCA RATON FL 33434 83
84| City 85| Zip Code
FL

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligalions of, Seclion 817.0503, Florida Statutes.

a “ A I

SIGNATURE
Stonatuie, typed of printed ramo al regislered agent and tille il applicabla, (NQTE: Registerad Agent signature requirad when reinslating) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e DP ueLETe 11TMLE = . B Crange LT Addiion
NAME SILVERBERG, SYLVIA 1.2 NANE Spencer Ria har
sweetaporess | 5961 NW 2ND AVE, #208 LISWREET ADDRESS | ¢ { 3 22 \fa Trat! NO.
CITY-5T-21P BOCA RATON FL 1ACITY-ST-2IP ncn Baton FLL
TITiE DV JX] DECETE 21 TITLE ] Change Addition
e SPENCER, RICHARD o ernard lar ha
swreetaporess | 6152 VERDE TRAIL NO. z3smeeraooress | B A4 Lagallie Drvwe
CITY-57-2P BOCA RATON FL _ cacny-stze (D@l ach FL 33434
TIME i) B DELETE 31 TIILE [ P Change ] Addition
NAME BERNARD, MARTHA 12NN ee, Char l ene
sweeTaporess | 6394 LA SALLE DRIVE aaswier aoness | G40 § 8 gt
CITY-§1-2P DELRAY BEACH FL 33484 34.CITY-S1-21P
TE DT O orieTe 41 TIILE I Crangs L Addition
NAME BERNARD, WILLIAM 4.2 NAME
seEvaporess | 6394 LASALLE DR 43 STREET ADDRESS
CIy-§1-21P DELRAY BCH FL 440ITY-5T-21P
TITLE L7 oEcete 5.1 TITLE [ Tchange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIFY -ST- 2P 5.4 CITY-§1- 2P
TILE LT OELETE 6.1 TITLE [J Chenge L] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to exacule this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

Y. Y,

"y 'l

Aug 07 1997 8:00am

CR2E037 (9/96)



