e

FILE NOW: FILING FEE IS $61.25

—

NONPROFT
* CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthpm
~
Secretany of State »
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE INTERFAITH COUNCIL OF JACKSONVILLE, INC.

N97000006211 (3)

Mailing Address
P.O. BOX 382058

Principal Place of Business

1837 UNIVERSITY BLVD. W.

FILED

May 18 1998 8:00am
Secretary of State

0 0O G

3. Date Incorporated or Qualified

Whd

WILLIAMS, MICHAEL E
1937 UNIVERSITY BLVD. W.
JACKSONVILLE FL 32217

JACKSONVILLE FL 32117 JACKSONVILLE FL 32238 11/04/1997
4, FEl Mumber ¥ | Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 58.75 Adc_litional
21 ;‘ PO. ey [*802‘{ Fes Required
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
2] [27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a hormecwners assaciation?
(23] 2] TncrshuLLE |, FL Clves BANo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:‘ 25 ;I 312'2"" - Q0 2"‘ 30 us A Parsonal Property Tax due June 30. £ ves O Ne
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL las l Zip Code

11. Pursuant 1c the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorize: by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signaturs. lyped o prinled name of 1agisleras agen| and title if applcable (MOTE . Registere 3 Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L] CELETE 1 ‘"“f"f' YECRE TARY [ ] change Addition
NAME 1.2 NAME CARCE PN OBR TER,
STREET ADORESS smaoess | 1t<g HeRvENWoD ReAD
GITY-ST-2P 1ACTY-§T-2IP TACkSCRUILE , FL 322877
TME L1 DeLeTe 21 TlTLQ-?"'" TLEEASWR E & [ change [ Addition
NAME 2.2 NAME ELwaRd ABDwLLAW
STREET ADDRESS 23 STREET ADDRESS b7t GAWDY STREET
CATY- 572 2 46TY-5T- 2P TAckSer Vil €, F 32208
TME T oaee 31 VICE  PEESIBENT T change Addition
NAME 32 NAME FACKE SWELL.
STREET ADDRESS 33 STREEY ADDRESS ool HEWMDRICKS AVEWUE
CITY-ST-IP 34, ITY-S1-2P FACKSORVILLE | FL- 222077
me (T OELETE 41THTLE T PRESIDENT [T crenge  bJ Addition
NAME 4.2 NAME MACKRAEL Wikl lAMS _
STREET ADDRESS 43 SIREET ADDRESS L9437 UWPWERSTY  QLvD, v
CTY-51-2P SACITY-ST-2IP TACKsOOUILCE, FL 32217
TILE 3 OELETE S1LILE [T Crange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -51-2P 54 CITY-5T-21P
TME T DELETE 6.1TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-21P

14. | 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 annual report or supplemental annual report is trua and accurate and that my signature shall have the same jagal effect as i mada under oath, that | am an
officer or director of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or en an attaghgment with an address.
SIGNATURE: i’\hﬂgl&)ﬂ&'—% HiICHAEL € wiLoAnS %2/?L Yo¥-733-§277

SIGNATURE AND TYPEQ O FRINTED NAME OF SHGNTNG OFFIGER OR DIRECTOR

Date

Daytime Prane ¥ goneose

CR2E037 (10/97)



