;sﬁ_—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N94000000025

1. Entity Narhe

COMMUNITY INTERFAITH COALITION, INC.

FILED
Jun 30, 2002 8:00 am

Secretary of State

06-30-2002 90229 008 ****51.25

Us

Principal Place of Business

6394 LASALLE DRIVE
DELRAYBEACH-FL 33484

Mailing Address

us

6394 LASALLE DRIVE
DELRAY BEACH FL 33484

2. Prlncnpal Place of Business

bode G'DLF Vieras De

3. Mailing Address

i

Il

Suwte Apt.

#, elc.

Suite, Apt. #, stc.

DULARD&IS

DO NOT WRITE IN THIS SPACE

0076502

-

_Bcny & State
=/u Tod P

~f City & State
{5 P A

4. FEI Number

65-0633915

Applied For

Not Applicable

City

FL | Zip Code

Zp] Gountryd Zip Country o - $8.75 Additionai
5. Certificate of Status Desired O . !
12,2, *37 { ) g Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
S“.VER BARRY Street Address-(P.G:-Box-Number-is-Net- Acceptable)
i
7777 GLADES RD, #308
BOCA RATON FL 33434

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

Slgnature. typsd or primted name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign F\ne;r-miag T
Trust Fund Contribution.

*="$5.00 May Be -
Added to Fees

~.-«Make Chegk Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDiTIONS/CHANGES Té) OFFICERS AND DIRECTORS IN 10
TIMLE D [ Detete TILE M [] Change B Addition §
NAME SPENCER, RICHARD H NAME :2? 5:—’;
STREET ADDRESS | §152 VERDE TRAIL N STREET ADDRESS & g 2 )
or-s12¢ | BOCA RATON FL 33433 on-st-28 <., f /~ Z 77‘3 7 8
TLE P P Delere TITE Ochangg O Adsiion | S
NAME ROSENTHAL, BONNIE HAME
STREET ADDRESS 6606 NW 23RD TERRACE STREET ADDRESS
CIY-ST-2IP BOCA RATON FL 33456 CITY-ST-ZIP
TILE DS O Delete TITLE Clchange [ Addition
NAME TARAFDAR, IRIS : NAME
STREETADDRESS | 29520 LAQUNA DRIVE STREET ADDRESS
CITy-$T-2IP BOCA HATON FL 33433 CITY-ST-2IP
CIET PR T T R e ——— - FRE [E}-Changa_—. [ Additiog, |
HAME BERNARD, WILLIAM NAE T
STREET ADDRESS | 5304 LASALLE DR STREET ADDRESS
CITY-S7-2IP DELRAY BCH FL 33484 CITY-8T-7IP
TTLE D O Delete TITLE [ Change [ Addtion
NAME STEIGMAN, JOAN NAME
STREET ADDRESS 6020 GOLF VILLAS DR STREET ADDRESS
on-s-2° | BOYNTON BEACH FL 33437 a-st-2° -
TIME D D Delete TLE [IChange [ Addition
NAME SILVEREERG, SYLVIA NAME
STREETADDRESS | 5061 NWW 2ND AVE STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33487 CITY-ST-ZIP
12. | hereby certity that zhe information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 directer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered
1 oo e—-’\\nnn é’ )
SIGNATURE; ST e RE D 5] STeamon b=/8-0 4 (o8)ébr-4017

Y, |

o~ UORATURE AND TYDED DR PRINTED MAMEAE SIGNING OFFICER OR DIRECTOR " Pate

Wavtirne Phone #

1

g
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