2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000006211

1. Entity Name

THE INTERFAITH COUNCIL OF JACKSONVILLE, INC.

Principal Place of Business
1937 UNIVERSITY BLVD. ¥.
JACKSONVILLE, FL 32217

Mailing Address
1937 UNIVERSITY BLVD. W.
JACKSONVILLE, FL 32217 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2007 8:00 am
Secretary of State

01-24-2007 90016 008 ****61.25

40005093

A

01042007  ghg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3502281 Not Applicable
e Country ap Country 5. Certficate of Status Desired (] $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WILLIAMS, MICHAEL E
1937 UNIVERSITY BLVD. W. Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing iis registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prnted name of registered agent and title d apphcable,

(NCTE: Registered Agent signature required when reinstabng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elaclion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TP 3 Delete TLE [ Change T Addition
NAME HOOKER, PAUL K REV. NAME

STREET ADDRESS | 1937 UNIVERSITY BLVD WEST STREET ADDRESS

CITY-SI-2p JACKSONVILLE, FL 32217 CITY-S1-2P

TTLE T [ Deiete TLE [J change [ Addition
NAME MURTHY, KOTA NAME

STREET ADDRESS | 7776 MOUNT RANIER DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP

e VP [ pelete TME [ Change [ Addition
NAME PONDEXTER, CORDE J NAME

STREET ADDRESS | 1149 MARVENWOOD RD STREET ADDRESS

CITY-S1-2P JACKSONVILLE, FL 32207 Ty -ST1-2P

TILE TP [ pelete TILE [ crange [ Addition
NAME WILLIAMS, MICHAEL NAME

STREET ADDRESS | 1937 UNIVERSITY BLVD W STREET ADDRESS

CY-S1-2P JACKSONVILLE, Fi. 32217 CITY-ST-7P

TMLE [ pelete TILE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-5T-2P

TLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S7-2P CiTY-51-2P

12. ) hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attachment with ap address/®With all othg] like empowered.

SIGNATURE:

WL~

%‘t’/b?

Qod-733-5277

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥




