2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 13, 2004 8:00 am

DOCUMENT # N98000004696

1. Entity Name
INTERFAITH 30 + SINGLES, INC.

Secretary of State

08-13-2004 90071 012 ****g] 25

Principal Place of Business

GRAY HARRIS & ROBINSON \
301 E. PINE STREET, SUITE 1400
ORLANDO FL 32801

Mailing Address ~
P O BOX 160613

ALTAMONTE SPRINGS FL 32716-0613

- - e o e W we

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc.

Suile,_ApL # elc.

i

W

MOORE CR2EQ37 {4/04)
City & State City & State 4. FEI Number Aoplied For
59-3586823 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 A_dditional
R T L ey — _ |- - —— L —]— - e e T T DD E= —— —Fee Reguired: —— —~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me . . R '
algicim K Smithesc-Yelchb
MULERC, AIMEE- L

102 STONE GABLE CIRCLE

S?t&d%sé(%%nﬂb@;is ”ﬂﬁ?éef}%‘?"u Ar K I

WINTER SPRINGS FL 32708

A

FL

%”TAMON-TL-& S prinas

EronY

f//b/ol/

Signalure. typed o printed name af registered agant and Lile il applicabls

DATE

9. Election Carpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obhgationsm‘ﬁag}em,
SIGNATURE ' ‘?&- [/A:— é’-’é‘ i"‘-'

(NOTE. Registerea Agent signature required when reinstaling)

. OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD 5 Delete TmE wvenD [ Change %] Addition
e LEVY, EDDIE NAE Chrrlene. Green
SIREET adpress 1623 CLEARU CT. SREETADDRESS | §T1 9 Polmen g koo “Hroq
orv-stze  |WINTER SPRINGS FL 32708 oS | psee l bbeany F 3539077
TmE VPD e - Change Addiion
NAME GREEN, CHARLENE B ol NANE pB'noLn Te i Tel bas 5% B
STREET ADORESS | D19 POLAR_IS LOOP H10g STREETADDRESS | /] g s eon i} AO Ciacla g/o ?
CITY-ST-2P_ CASSELBERRY FL 32707 e = e o B STYST IR~ ) l"la"rhfo"n‘l'?, ‘Crm}""iz‘:g*"?:l "3aelt
TMLE So Delete TITLE ) O Change  [Phaddition
HAME URBANCIK, JUDY _ X NAME Sg mring T ren ch ,
STREET ADDAESS | 200 ST. ANDREWS BLVD. #1708 STREET ADDRESS | 4 q 23 N eA T h wao od b i v Q.
arr-sT-zp - |WINTER PARK FL 32792 CiTY-ST-ZIP Lo s wTe Ppet “#1 30792
TME D ‘ Delete TmE T b . [JCreage Theddition
KAV HULERQ, AIMEG V A NAME plaicin K Srrihems - (I,e { ,iA o
smeeT anoress | 102 STONE GABLE CT. STREETADORESS | &' op 2 £ [ h @ (e Kiva, 'R
orv-st-ap  |WINTER SPRINGS FL 32708 CITy-S1-2IP Rltwmonte Scwinee 3| 3a11Y
e £ Deez | T ’ OChange [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CIY-ST-2P CITY-ST-2P
TmE L] Delete TE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P oITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment wi address, with all other like empowered.
SIGNATURE: £ e &y e Pt

' g/fﬂ/olsl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




