FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT . {
CORPORATION - T atharine e Feb 05, 1999 3:00am 3.
ANNUAL REPORT < Secretary of State Secretary of State
1999 / DIVISION OF GORPORATIONS i

02-05-1999 90020 006 **#%6].25

e
DOCUMENT # N97000006211

1. Corporation Name

THE INTERFAITH COUNCIL OF JACKSONVILLE, INC.

SIGNATURE

] ég
. 1
Principal Place of Business Mailing Address ! %i
1937 UNERSITY BLVD. W. - P O BOX 18024 13
JACKSONVILLE FL 32217 JACKSONVILLE FL 32228004 o
. us -
14
1. %
2. _principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 14
2] 26 11/04/1997
“Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number v*| Applied For
|22} 27] APPLIED FOR. - . Not Applicable
i ' City & Stats . tio
Clty & State fty & State 5. Certifcate of Status Desired L) $8.75 aadtionar
'EI ;| Fee Required
Zip ] - Country Zip i Country _ _6. Election Campaign Financing g $5.00 May Be ‘
;l ]?5.1 El ’El . Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
A " 81{ Name q:
. €
WILLIAMS, MICHAELE - - -~ k 82| Strect Address (P.O. Box Number is Not Acceptable) ]
1937 UNIVERSITY BLVD. W. ! %i
JACKSONVILLE FL 32217 & ; ‘%
84| City FL 85] Zip Code : »‘i
111,. Pﬁ-rsuaﬁt lo-the,proviéions of Sactions 617.0502 and 617.1503. Florida Statutes, the above-named corporation submits this statemeht :for. the purpose of 'cha_:nging its rp?isterpd . "
- -office or 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 registered ' i
agent. | am familiar with, and accept the cbligations of, Section 17,0503, Florida Statutes. : : - L e | 3

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE 5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2
TITLE TS ) "] DELETE 11TME N [IChange [ Addiion | .
NAME POINDEXTER, CAROLE . 12NAME - B
streeraporess, 1149 MORVENWOOD RD 1.3 STREET ADDRESS ST T -
CITY-ST-2P JACKSONVILLE FL 32207 14 CITY-5T-21P .- 8
TLE T [_] DELETE 217TTLE [OChange [ Addition | ©
NAME ABDULLAH, EDWARD 22NAME
streevanoress| 1671 GANDY ST 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32208 - : 2.4 CITY-§T-2ZP
TME TVP o © O DELETE 31TME OcChange [ Addition
waig 3127203 SNELL; JACK o T 3INAME
street aporess| 4001 HENDRICKS AVE 3 STREET ADDRESS
CTTY-"Q-T-I'ZIIQ: : ‘ JACKSONVILLE Fl 32207 34, CITY-5T-2IP
TITLE TP ] CJ DELETE 4.1 TITLE CJChange  [] Addition

s | WILLIAMS-MICHAEL - o e o

sreeaooress| 1937 UNIVERSITY BLVD W 43 STREET ADDRESS : Do L
CITY-ST-21P JACKSONVILLE FL 32217 44 CATY-ST-2IP : - Loty
TMLE [ DELETE - 5.1 TITLE [JcChange  [] Addition
NAME . 52 NAME
STREETADDRESS| 53 STREET ADDRESS )
CITY-ST-ZP - 54CITY-5T-2P
TLE oo oo [ DELETE B.1TITLE CJChange [ Addition
e LD 2
smeeraporess| < §.3 STREET ADDRESS
CITY-ST-2P ‘84 CITY. ST 2P

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 true and accurate and that my signature shall have the same legal effect as If made under oath; that i am an
officer or director of the comporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or. Block 13 if changed, or on an attg With an address, with all other like empowered.

.

SIGNATURE: __ 7 D V15799 asto33-ga17 104

Daytima Phone #




