2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 10, 2007 8:00 am

DOCUMENT # N98000004696 Secretary of State
1. Entity Name
08-10-2007 90049 009 ****5] 25
INTERFAITH 30 + SINGLES, INC.
Principal Place of Business Mailing Address
GRAY HARRIS & ROBINSON P O BOX 160613 BU UyJrvasr
301 E. PINE STREET, SUITE 1400 ALTAMONTE SPRINGS FL 32716-0613
2. Principal Place of Business - No P.O Box # 3. Mailling Address
Sulle, Apl. #, etc Suite, Apt # elc 2nd MOORE CR2E037 (4/07)
City & State City & State 4. FEl Number Applied For
59-3586823 Not Applicable
Zip Country Zip Country 6. Cortficale of Status Desied 0 §g.gi$?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YELCHO, PATRICIA K oo Ao
! ! {P.Q. Box Number 13 Not Acceptable
543 LITTLE WEKIVA RD oot Adcress (7.0, Box ' ’
ALTAMONTE SPRINGS FL 32714
Crty FL Zip Code

8. Tne apove named entity submits this stztement for the purpose of changing ns regisiersd office or registered agent, or both, in the State of Flonda. 1am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
' Slgnature iyped or printed name at regislerad agent and tle il apolicanle. (NOTE Registered Agen signature requs oo when reinsiaing) DATE
. FlLE NOW;’:FEE“IS_J$_61.2’5 S 9. Election Campaign Financing $5.00 May Be L Vz Make Cﬁeck P_:dyable tO

- Due-By Septembéf 5, 2007~ - -, Trust Fund Contriburon. o Addedto Fees | - .=-Florida-Department.of State. - '
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 10
T VD = petete e VreSicho st ‘ [ Change I Addiion
HAME RUDDICK, JOY KAME Donmp A ,?_w &
STREET ADDRESS |B58 SHRIVER CIR SIETANORESS | 2 505 477 Fle i o A
orv-st-zp {LAKE MARY FL 32746 CHY-ST-7IP /Pt ¢ j/ ) o/
JHILE .PD &L Detele T V) (‘_L/ Pg_%; clL M d ] Change " Additin
HAKE TEITELBAUM, LINDA NAME ﬁu bn ' Cle 5o
smeet aposess |11 ESCONDIDO CIRCLE # 109 STREET ADDRESS g < ¢ < 'R’,{ vea C.n
cmr-sr-zzﬁ ALT;?EEJI}TESPRINGS FL 32701 L CIY-ST-21P “ l‘ik_:‘ _f_’f’_?u_ £ .7:] 227 Y% ] 7
THLE SD ~L] Delete Lt j&@a . [3 Change 'TSLAdetiun
NAME SPAETH, ELAINE MANME o
STREET ADDRESS 18275 BAYWOQD VISTA DRIVE STREETADDRESS | g=147 Fotlatia
cay-sT-2¢ |ORLANDO FIL 32810 CITY-ST- 210 r P Ating L A 270 ")
TITLE TD O pelele TiLE - ¢ [7] Ehange 'l:] Addilion
NAME YELCHO, PATRICIA K NAME
STREET ADDRESS [243 LITTLE WEKIVA D STALTT ADDRESS Sa m e
CITY-ST-2iP ALTAMONTE SPRINGS FL 32714 CiTy-§7-2IP
TIILE O Delete I{H [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S51-2P
TIRLE T Delete s [ Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver ar trustee empowered (0 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Black 10 or Block 11.f
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: ﬁ/t::; ///:27 QJ@'L— ?/7/6_7 o749 L -4 0T

R



