FILE NOW: FILING FEE 1S $61.25

NONPROFIT /;““&. G FLORIDA DEPARTMENT OF STATE
CORPORATION ‘5' ) t ‘é Sancra B Martham
ANNUAL REPORT i : 1S/ Secretary of State

1996 . %“a// DIVISION OF CORPORATIONS

DOCUMENT # N94000001040 (4)

1. Comporation Name

INTERFAITH HOSPITALITY NETWORK OF BROWARD COUNTY

LA ———— 4 IR

Principal Place of Business Mailing Address
1629 WILSON ST 1126 S FEDERAL HWY
4845 N.E. 25TH AVE. STE 361
HOLLYWQOD FL 33020 FT LADUERDALE FL 33316
us us 3. Data Incori)oraled or Qualfied 3a. Dale of Last Report
/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m E! 55‘04702(“) Not Applicable
ite, Apt. #, etc. e, Apt. 4, . iti
Sulte. Apt. #, etc |, Sute. Apt#. et 5. Certificate of Status Desired 0 $8.75 Additional
El 2ﬂ Fee Raguired
Cry & State i City & State 6. Election Canmpaign Financing 0 $5.00 May Be
E] 2;1 Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporatian has hability for intangible tax under s, 199.032,
24 |25} |2s] 30 Fiorida Statutes O ves BNo
9. Name and Address of Current Regislered Agent ___ 10. Name and Address of New Registered Agent
81| Name
ROBBiNS AND LAND'NO, PA. 82| Streel Adchess (PG Box Number is Not Acceptabile)
4901 NW 17TH WAY - SUITE 305
FORT LAUDERDALE FL 33309 8
8a| City FL las‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17 1508, Florida Statutes, the above named corporation submils this statement far the purpogs of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerad agenl. | am
famitiar with, and accept the obligations of, Section 617.0203, Florida Statutes

CR2E037 (12/95)

SIGNATURE o e e L
S gnature, typad or preiled nare Gl rageatened ageer arc et apd At MNOTE Fegslerend Agent & gnature: e gared e renstatng DAT:
12. CFFIGERS AND DIREGTORS 13. AL OGS L TANGE S 70 OF FIGERS AND DIFE GTORS IN 12
TITLE P [ UELETE 14 TME [ Change (7] Additian
NAME MCGRATH, LYNNE 1.2 NAME
seeer aooness | 1126 S FEDERLA HWY STE 361 1.3 SIREET ADIRESS
CHTY- ST-21P FORT LAUDERDALE FL 1.4 CTY-ST-2IP
THILE v []0ELEIE Z1TINE CdCnange L] Addiicn
NAME BATES, RICHARD 72 NAME
steeer aooeess | 1126 S FEDERAL HWY STE 361 23 STREET ADDRESS
OITY-§1- 2P FORT LAUDERDALE FL 2 4CITY-51-2F _
E S CJDELETE 31 1LE Othangs [ Addilion
NAME KUHNEY, CAROL 32 NAME
staeeraooness | 1126 § FEDERAL HWY STE 361 33STREET AJOAESS
CITY-8T. 2P FORT LAUDERDALE FL 34 CIY-S1-70
TILE T [JCELETE 41 TLE [(3Change (] Additon
NAME ROBBINS, MICHAEL 42080
STREET ATDRESS “26 S FEDERLA HWY SE 361 4.3 5TREEI ADURESS
CTY-8T-7F FORT LAUDERDALE FL 44CITY-51-2F
TInLE D CIOELETE §1T.0LE [Change  [] Addtion
NAME ABBOTT, ARNOLD 52 NAME
sragereooness | 66864 NW 25TH WAY 59 STREET ADDRESS
Tl -51-2IF FT LAUDERDALE L O ——
THIE D [CIDELETE B1TITLE DiChange [ Acdiion
HAME REIHNN, KIMBERLY £ 2 NAMF
sireer aooress | 6800 NW 24TH TERR 63 STREET ADORESS
CiTY-ST-7if FT LAUDERDALE - 64 CITY-51-2F

14. 1 do hereby certify that the information suppilad with this filing is voluntarily furnished and does not gually for the exernption stated in Section 119.07(3ik). Florida Statutes. | further
certify Ihat 1he information indicated on this annual report or supplemental annual repart 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 corparation o the receiver or lrustee empowered 10 exctule 1his repon as regaired by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13if changsd, or on an attachment with an acddress

CORAA
SIGNATURE " odye s — Michael J. Robbins — 13,’\“'\- G

S LTI I T I e el -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Dwery




