2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 18,2008 8:00 am
Secretary of State

DOCUMENT # NS7000006211

1. Entity Name
THE INTERFAITH COUNCIL OF JACKSONVILLE, INC.

(08-18-2008 90002 001 ****61 .25

Pringipal Place of Business Mailing Addrass

1937 UNIVERSITY BLVD. W.

1937 UNIVERSITY BLVD. W.

JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32217 US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||||"I’ m m“ |I|" Ilm lll" Ilm “M“”l Iml N““‘"l "llm |”I||
Suite, Apt. #, etc. Suite, Apl. #, ete. 08142008 Chg-NF’ CR2E037 (12!'06)
City & State City & State 4, FEI Number Applied For
59-3502281 Not Applicabte
Zip Country Zip Counry 5. Certificate of Status Desired a Eg‘gga?:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namae

WILLIAMS, MICHAEL E
1937 UNIVERSITY BLVD. W.
JACKSONVILLE, FL 32217

Paud ¥ . Hoolke—

1y

ge,;‘r(PO ETNumbens Not Acce _T_l(ajle)% \/d UJ

% Jaclecon vill =

FL | *9%11

8. The above named entity submits this statemant for the purpose of changing its registered office: -

the obligations of registered agent.

SIGNATURE

; :d agent, or both, in the State of Florida. ! am familiar with, and accapt

Signature, typed or printed name of registered agent and lige if appkcabls.

(NOTE: Ragistared Agent signature req..ied 4Nen reinsiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, nDD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE hiad Wpeiete TINLE [ Change  [haodition
NAME HOOKER, PAUL K REV. HAME \lan Aev Hopé,{- 4y C{_a (ve__
STREET ADORESS | 1937 UNIVERSITY BLVD WEST STREET ADDRESS | £S5 (D & “T'rv et (0 \re,r
omv-s1-zf | JACKSONVILLE, FL 32217 CITY-5T-2IP \)CLC[LSD vyt U e, 2 220 g T Z
TRE T Mbelele e 1 [ Change ﬂmumon
N MURTHY, KOTA M Tho mas /,/_5[ ty
STREET ADORESS | 7776 MOUNT RANIER DRIVE STREET ADDRESS | ] =T © (» N Pu— po pinc— Qd
OMY-ST-IP | JACKSONVILLE, FL 32256 CTY-5T-2P \{ wee, &L %Zocr‘{
TMLE VP O vetete TME M change [ Addition
NAME PONDEXTER, CORDE J NAME ’Pol Nndexter, C'_afo[e
STREET ADDRESS | 1149 MARVENWOQOD RD streer aooress | | [ 4R MOV'\(EJ\LOOO QCP
ony-st-2p | JACKSONVILLE, FL 32207 ovsrze | o el Son o ll€ L. 22207
TILE P ﬁmm TME C_; [ Change [ﬂAddilion
NAME WILLIAMS, MICHAEL NAME Stovey LL nd o ’_'l)
STREET ADDAESS | 1937 UNIVERSITY BLVD W STREETADDRES.  #T'() ({ I Y .
Ciy-S1-21P JACKSONVILLE, FL 32217 CITY-ST-2P J&C{LSOH W u ‘ f 522_‘ L
TE O Delete TLE CJctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ petete MLE O cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8i-2P CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp
changed, ¢r ¢n an attachment with an address

SIGNATURE: (A8

all other like empowered.

doas not qualify for tt -3 exemptions ¢ r.,
accurate and thal my .ignature sha' ;
ered Lo exacute this report as equired by L

¢ in Chapter 119, Florida Statutes. | further certify thai the information
= +epme legal effect as if made under oath; that | am an officer or director
. lMNorida Statutes; and that my name appears in Block 10 or Block 11 if

R“fSlD‘Z Qoyd -Ud7- &300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phana #




