SECOND NOTICE: CORPORATION WiLL. BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPQRATION
ANNUAL REPORT

S

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMMUNITY INTERFAITH COALITION, INC.

N94000000025 (6)

Principal Place of Business

Mailing Address

FILED

Jul 16 1998 8:00am °

Secretary of State

VA AR R

6152 VERDE TRAIL N 6152 VERDE TRAIL N 3. Date Incorporated or Qualified
BOCA RATON FL $3484 BOCA RATON FL 33484 01M1gg4
Us us 4. FEI Number Applled For
650633915 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Desired [:l $8.75 Addiional
m . _2?] Fee Raqulred
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Flnancin
22 et ) 1 7l B -llO Trust Furﬁ: C::IEIbuNon i s)&fﬁggty Eﬁeaf

City & State City & Stste 7. Is this nonprofit corporation a homaownerg association?
23 m Yos &o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;:l 25 E‘a m Personal Property Tex due June 30. Yes b No
9. Name and Address of Current Registered Agent 10. Name and Address 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 "
84| City Zip Code

FL |

11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ohangln? Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agent. { am famlliar with, and eccept the cbligations of, saclion 617.0503, Florida Statules,

SIGNATURE
Signature, typed of prinled name of regisiared agent and tila If applicable. (NOTE: Registered Agant signature required when reinststing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TME P ; ‘ [ pELere 14 TIMLE [ cnange [ Adation
NAME SPENCER, RICHARD 1.2 NAME
streeraporess| 6182 VERDE TRAIL N 13 5TREET ADDRESS
crvstze | BOCA RATON FL 14 GTEST P
TE DV, ] oELete 217MLE [ change [ Adsiion
NAME BERNARD, MARTHA 2.2 NAME
sreeTAbDRESS | 6384 LASALLE DR 23 STREETADDRESS
CITY.ST2P DELRAY BEACH FL 24 CITY-STZP
TME DS [ oeLere 3 TME [ change [ Addition
NAME CHARLENE 3.2 NAME
sTREETADORESS | 840 SW 3RD ST 3.3 STREET ADDRESS
orvsrze  |BOCA BATON FL 34 OTY-5T-2P
TME DT , () oELeTe 41TILE [ change [ Addition
NAME BERNARD, WILLIAM 42 NAME
streeraporess | 6394 LASALLE DR 4.3 6TREET ADDRESS
oITYSTZIP DELRAY BCH FL $4 CITV-ST-ZP
TTE ] pELeTE 51 TILE [changs [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GTeST2P 54 CITY-ST-ZIP
e ] pecete BATITLE [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS i ; 63 STREET ADDRESS
CITvSTZP . 84 CITY.STZP

indicated

SIGNATURE:

on this annual report or suppl

attachrment with an address.

14. | hereby ceriify that the infermation supfﬂied with this filing does not qualify for the exemption stated in section 119,07(3)(), Florida Statutes. | further certify that the Information
lemental annual report is true and accurate and that my signature shall have the same |
lan Bc;l'ﬁo:n; gr dlrglglcokr o; tha corporation opdhe receiver or trustea empowered to execute this report as required by Chapter 617,
In Bloci or t

&l effect as If made under oath; that | am
lorlda Statutes; and that my neme appears

22 Feunep H - Spevcer '/;'/ngﬁfs 28/ 4 7F-4fE 57

D OR PRINTED NAME OF BIONING OFFICER OR DHRECTOR

Daylime Phone ¥

CR2E037 (5/98)



