FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
OCUMENT # N98000004696 g 03-21-2005 90129 022 ****6] 25

. Entity Name

INTERFAITH 30 + SINGLES, INC.

Principal Placa of Business Mailing Addrass
GRAY HARRIS & ROBINSON P 0 BOX 160613
301 E. PINE STREET, SUITE 1400 ALTAMONTE SPRINGS, FL 32716-0613 - 50029929

CRLANDO, FL 32801

——— s ETERRI N AEAARIT

Suite, Apt. #, atc. Suite, Apt. #, etc. 01112005 Chg‘NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3586823 Not Applicabla
Zip e — Country 1 Zip Country 5. Certificate of Status Desired O Eg'gesqa:’:g‘uma’
6. Name and Address of Current Registered Agent 7_ I‘i;me;nd .-ﬂddmss o.l New Registered Agent -
Name
SMITHERS-YELCHO, PATRICIA K MARY Lee QAsse~a
543 LITTLE WEKIVA RD ) Street Address (P.O. Bog Number ig Not Acceptabl
ALTAMONTE SPRINGS, FL 32714 , L5 6" ML RRASE Vi
City Zip Coda
Lodewoob FL 359 =0

8. The abava named entity submits this statament for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and titse it applicabla . {NGQTE: Ragis Agant s required when rei ) DATE -
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added to Feas Florida Department of State
10. QFFICERS AND DHRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE vD ‘ O pelete TITLE [ Change [ Addition
NAME GREEN, CHARLENE NAME
STREET ADDRESS | 519 POLARIS LOOP A 109 STREET ADDRESS
CITY-ST-29 CASSELBERRY, FL 32707 ChY-ST-7P
TITLE PD [ oetete TILE [ Change [ Addition
NAME TEITELBAUM, LINDA NAME
" STREETADORESS | 11 ESCONDIDO CIRCLE # 109 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY - $T-2IP b
TTE sD ﬁbeleie TITLE == SPAETH [ Change Wdﬂitinn
wve | TRENCH, ELAINE - £ ELrr m)F_B ot VisTA BRIVE
STREET ADORESS | 19333 WEATHERWOOD DRIVE | StREET ADDAESS 99-1 S A
omv-S-2P | WINTER PARK, FL 32792 CITY -5T-20P OeLamrwo , FiL 32810 .
THLE TD mm e Tn [ Change )ﬂ-maanon
NAME SMITHERS-YELCHO, PATRICIA K NAME m t£. £ Qﬂ’ SS E.T'Tﬂ
STREET ADDRESS | 543 LITTLE WEKIVA RD STREET ADDRESS GGl Co 1T
crv-s12p | ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2P Z>8 MILLRA eL_rolr'1=0
LE {0 Delete T L cwoeoes T = O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P )
TME ' O elete 1me O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CaTY-ST-2IP
. | hereiby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal affeci as if made undar cath; that I am an officer or director
of the corparation or the raceiver or trustee empowarad to exacute this report as required by Chaptaer 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmant with an address, with alt other like empowered.

'SIGNATURE: __“TMhy A 28 3-IS-0%

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phona #




