2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # N96000001587
:%E;‘I\‘ﬁtgj&”f VIERA INTERFAITH DISTRICT ASSOCIATION,

04-25-2005 90275 039 ****g] 25

Principal Place of Business
7380 MURRELL RD., SUITE 201
VIERA, FL 32940

Mailing Address
7380 MURRELL RD., SUITE 201
VIERA, FL 32940

LUUZIUUUIY

IR

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, .
Suite, Apl. #, etc Suite, Apt. # efc 04122005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-3307472 Not Applicable
i i Count i
Zip Country Zp ountry 5. Certificate of Status Desired J $8‘75 Add'""“a'
Fee Required
6. Name and Address of Current Registared Agent__ __ 7.. Name and Address of New Registered Agent - .
Name

DECATOR, JAY Al

7380 MURRELL RD., SUITE 201
VIERA, FL 32940

Street Address (P.O. Box Number is Not Acceplabla)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registesed agent.

SIGNATURE

Slgnature, lypad of prinied nama of registered agent and lite it applicabie,

{NGTE: Reisterad Agenl sigrature required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vD {7 Dalate TITLE b p) [A Change [ Addition
NAME DECATCR, JAY NAME

STREET ADDAESS | 7380 MURRELL RD., SUITE 201 STREET ADORESS

Cy-ST.ZIP VIERA, FL CITY-ST-2IP

TITLE D 7 Delete THLE Vsb BH Change [ Addition
NAME MILLER, C SCOTT NAME

STREET ADDRESS | 7380 MURRELL RD., SUITE 201 STREET ADDRESS

CITY-ST-2IP VIERA, FL CITY-87-2IP

TITLE D ] Detete TImE B [J Changs [ Addition
mMe | MARTELL, PAUL NAME

STREET ADDRESS | 7380 MURRELL RD., SUITE 201 STREET ADDRESS

CITY-ST-21P VIERA, FL CITY-S1-2P

TITLE [ pelete TITLE 3 change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-sT-2p

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-8T-2w CITY-S7-2IP

TIFLE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fot M1 E— Pt Martell

od-12-05 321943 - 1Boo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Cate Daytime Phong #




