i

2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # N97000006211
1. Eny Name Secretary of State

THE INTERFAITH COUNCIL OF JACKSONVILLE, INC. 01-23-2001 90071 040 ****g5] 25

Principal Placa of Businass Mailing Address
1837 UNIVERSITY BLVD. W. .. . B O BOX 18024

JACKSONVILLE FL 32217 .. . JACKSONVILLE FL. 3222002¢ o
s L g

Feb 09, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FE! Number ... | . Applied For
N L T v
. >3 9""3@5&?8 / Not Applicable
i ' : ”
Zie Country 2p Country 5. Certilicate of Status Desired [} ?fo'gesq mﬂ“"m
- 6. ‘Nam_e;;d Mdress of cu;renf'ﬂl;glst;md Agen; = ' B 7. N}mo ar.ld Addresa of&ew Registered Agent — |
Narma
_JWIUJAMS "MICHAELE A —— e -~ — | Giigst Aderaas (P.O. Box Mumbar.is Not Acesptable) e e - [ S
X K
1937 UNIVERSITY BLVD. W.
JACKSONVILLE FL 32217
City - FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

12. | heraby “""fg- that the inlormation supplied with this filing daes nat qualify for the axemption stated in Saction 119.07{3)i), Florida Statres. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this repor as required by Chapter 617, Flovica Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachmenl with an addreas, with all other like empowerad.

]

Sigrmuxe, typédc or printad name of regisiared agan and tue i appiicabie, (WOTE: Registerad Agant sigraiunk 7equired whin reinsteting) DATE
FILE NOW: " 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10. QFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e TS O petess me g O change [ Acdition §

- RAME POINDEXTER, CAROLE NAME =
sTReeT Apcaess | 1149 MORVENWOOD RD STREET ADDRESS y
arst-2p | JACKSONVILLE FL 32207 oStz &
e T O petete me Dlchewe  [JAcdiion %
NAME ABDULLAH, EDWARD NAME

, STREETADORESS 4 1671 GANDY ST STREET ADDRESS
ory-51-2p- | OACKSONVILIE 32208 ™= ——f-an-a-2 — | — = = = R -
TME VP 7 Delete O ome DO Chage [ Addition
NaE SNELL, JACK HAME
STREET ADORESS | 4001 HENDRICKS AVE STREET AODRESS

Juomestar. | JACKSONWWEFE 82207 . Remstae | - —

THLE TP O oelete e Dlchange [ Addition
NAME WILLIAMS, MICHAEL NAME
STREET ADDRESS § 1937 UNIVERSITY BLVD W - [} STREET ADDAESS
un-shap | JACKSONVILLE FIL 32217 CAY-ST-21P
TME [ petea TE ) change [ Acdition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CIrY-§-2p CTY-§T-2P
TITLE 3 peket THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTr-5Ta 2P CTY-57-2p



