FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am §

r of State
DOCUMENT # N97000003772 Secretary
1. Entity Name 02-24-2003 90187 028 ****g] 25
INTERCHURCH COALITION FOR ACTION, RECONCILIATION
, AND EMPOWERMENT, INC.
Principal Place of Business Mailing Address
118 EAST MONROE 118 EAST MONROE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
R v I 0
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GCHANGES
City & State City & State 4. FEl Number 59.3332540 Applied For
Mot Applicable
L Zip Country 2p Country 5. Certificate of Status Desired | gg'g;‘;q lﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = S=mm S NEme—— — : —|—
CROMWELL' PAUL Street Address (P.O. Box Number is Not Acceptable)
118 EAST MONROE
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature, q}ps& or printed name of registered agent and title it applicable. (NOTE: Registersd Agert signature required when reingtating) DATE

>
X

4 2 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
sF, EE IS $61.25 Trust Fund Coniribution. Ol Added to Fees Florida Department of State

) ‘_"OFFICEHS AND DIRECTORS

10. ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE co . 9 . [T Delete TITLE [ change [ Addition §
NAME BOYER, VANESSA . NAME =)
sTreeT A00RESS | 12376 FISHERMAN'S WHAFT €T STREET ADDRESS E’:
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-3T-2IP it
ME S [ Delete TITLE [JChange (] Addttion &
A JENKINS, PHYLLIS NAME ©
stReeT a0DRess | 1983 COLLEGE STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CiTY-ST-2IP ) .
e T T O oekete e . [7 Change [ Adition
NAME CORBE, PAT NAME
STREET ADDRESS | 1863 WOQDMERE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE $ [ Delete TITLE [ Change  {J Addition
NAME JONES, KENTRY NAME |
sTReT ADDRESS | 7533 QUINTINA DRIVE STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32277 CITY-ST-2P i
TiLE cD . O Dakete TITLE [ change [T Addition
NAME SOUERS, SAM REV NAME . :
sTReer aoDREsS | 3624 HOOVER LN STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32277 CITY-S7-21IP
e Cs O Delete MLE [Jchange [ Addition
NAME JOHNSON, LAURIE NAME ' !
sTeeeT a0oRess | 915 MIDDLETON RD STAEET ADDRESS P
orv-st-20 | JACKSONVILLE FL 32211 CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other lik powered,
-y -] N I *
SIGNATURE: _ TG RATLUE M‘j}“ ““R@Dﬁvfp— 2[00 Gou) 255~

R Rl AT IETEE & b1 re Ty ey o o S ———



