2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9700000621 1 Jan 25, 2000 8:00 am
b Secretary of State
THE INTERFAITH COUNCIL OF JACKSONVILLE, INC. O s 60T 010 eeesey 25
Principal Place of Business Mailing Address
1937 UNIVERSITY BLVD. W. £ O BOX 18024
JACKSONVILLE FL 32217 JACKSONVILLE FL 322230024 Luelrry
us '
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State - City & State ‘ 4. FEI Number | |Appiied For
APP“ED FOH I !Not_ et
Zip Country Zip Country ” ) $8.75 Additional
. 5. Certificate of Status Desired O Fae Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
- Name
) JWILUAMS, MICHAEL E = ——— ) T T T T Sheet Address (PO, Box Number is Nat Acceptabla) = -
1937 UNIVERSITY BLVD. W.
JACKSONWVILLE FL 32217 = e e
Y : FL | “*
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida. 7
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sigrature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T8 - ! : 3 Delete TITLE [ change [ Addition
RAME POINDEXTER, CAROLE NAME
STREET ACDRESS | 1149 MORVENWOOD RD STREET ADDRESS
cry-s-2P | JACKSONVILLE FL 32207 ciry-sr-2¢ _
TITLE T 2 Delete TITLE [Jchange [ Addition
NAME ABDULLAH, EDWARD . NAME
STREET ADDRESS | 1671 GANDY ST STREET ADDRESS
CITY-S57-2IP JACKSONVILLE FL 32203 CITY-ST-2IP
TLE vl ’ te T T O velete TITLE T et O change [ Addition
Kebie SNELL, JACK - NANE
STREET ADDRESS | 4001 HENDRICKS AVE ] STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32207 ' CITY-ST-21P
TITLE TP O pelete TITLE [ Change [ Addition
NAME WILLIAMS, MICHAEL NAME
STREET ADDRESS | 1637 UUNIVERSITY BLVO W STREET ADDRESS
CITY-ST-ZIP JACKSONV“.LE FL 32217 CITY-57-2IP
TITLE 1 Delete TLE [Jchangs [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP N CITY-5T-2IP
TMLE ' S . {1 Delete TITE [Jchange [ Addition
NAME . MNAME
STREET ADDRESS : : STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver g red 1o execute this report as required by Chapter 817, Florida Statuteg..and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen; )
F W
Dhte

SIGNATURE:

/4

Daytime Phena #



