2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (3/01)

Mar 24, 2002 8:00 am
DOCUMENT # ’
1. Entty ame N97000006211 Secretary of State
03-24-2002 90070 022 ****5] 25
THE INTERFAITH COUNCIL OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
1537 UNIVERSITY BLVD: W, P O BOX 18024
JACKSONVILLE FL 32217 JACKSONVILLE FL 32229024
Us
: e s AL R AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3502281 Not Applicable
< Country 2P Country 5. Certiticale of Status Desired [ ?i;’?q Jdditional
6, Name and Address of Current Registered Agent._. . . . .. 7..Name and Address of New Reglstered Agent - -~ .. - --
Narne
WILLIAMS. MICHAEL E Street Address {(P.O. Box Number is Not Acceptable)
1937 UNIVERSITY BLVD. W.
JACKSONVILLE FL 32217 = , L [ 270
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
&GN’ETUHE _
Slgnature, typad or printed name of registerad agent and title if applicabia {NOTE: Registered Agent signalura required when reinstating) DATE
\»
9. Election Campaign Financing ! Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ $5.00 way 50 “—_—."——-“'em oIY State
10. . OFFICEAS AND DIRECTORS 1. TP SIRECTORS IN 10
e TS . - K ceeze Tme - DR. TOM BORLAND O Change  AeAddition
NAME POINDEXTER, CAROLE NAME 4140 HODGES BLVD :
STREET AGDRESS | 1149 M 0D RD . STREET ADDRESS
CITY-ST-ZIP .}AEQKSSI?C’:E?EWR 39907 ) CITY-ST-2IP 'TIACKSONVILLE FL 32224 .
TITLE T T 1 Delete TITLE + ABDULLAH R. EDWARD t & Change ] Addition
mue | ABDULLAH, EDWARD ‘ e 1601 DUNN AVE #412
STREETADDRESS | {1671 GANDY ST STREET ADDRESS 7
omv-sT-2P | JACKSONVILLE-FL 39908. . - oo o e, e L ETYSSLZE [ JACKSONV‘LLE_ Fl;§_H2~218'A ?___, e
TITE ™ mme me=J7 \/P k4 O Crange [ Addition
we  SNELL JACK .- ' weo' | REV FREDIWOOLSEY wes
STREET ADDRESS 4001 HENDR]CKS AVE ' STREFIADZDRESS 3245 HlDDER LAKE DR WEST
CITY-ST-2IP JACKSONV".LE FL 32@7 ’ CITY-ST7-2IP :
Ime TP T O pelete TITLE JACKSONV‘LLE’ FL_32216 {1 Change [ Addition
NAME WILLIAMS, MICHAEL HAME
STREET ADDRESS 1937 UN'VERSITY BLVD W STREET ADDRESS
CITY-ST-2IP JACKSONV".LE EL 32217 CITy-ST-2IP
TITLE {7 Deete TITLE O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$T-2IP
TIMLE [ pelete THLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-21P

12. | hareby certify thal the information supplied with this flllng does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
inciicatad on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed or on an attachmgat with an aggress, with ali other like empoyyere:
SIGNATURE: M S TOYAHAN G Mg,pz WA LH-ULT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




