2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000004696

1. Entity Name

INTERFAITH 30 + SINGLES, INC.

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 ”“um |‘

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

3. Malling Address

Suite, Apt. #, ete.

Suile, Apt. £, elc,

FILED
May 29, 2008 8:00 am
Secretary of State

05-29-2008 90190 010 ****61 .25

(I

1st MOORE CR2EQ37 (10/G7)
City & State City & Stale 4. FEI Number Appled For
59-3586823 Not Applicatle
Zip Cauniry Zip Cauntry — ) $B.75 Additianal
fi 2 o s Des -
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

YELCHO, PATRICIA K
543 LITTLE WEKIVA RD

ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Accepiacie)

City

FL Zip Code

8. Tre above named entity submits thig stalement for the purpase ot changing its regisiered office of registered agent, or bath, in the State ¢f Florida. |am tamiliar with, and accept
the obligatians of registered agent. o

SIGNATURE
Signatura. lypad o orimed reme ol regestered agenl an tle | arpkcatio. (MOTE: Peiyisisrad Agant signatire rec:sred whan renstising CATE
FILE NOW: FEE IS 561.25 9. Election Campaign Firancing $5.00 mMay Be Make Check Payable to
Due By May 1, 2008 Trust Fund Centribution. Added 1o Fees Flerida Department of State
10. GFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P 52 Delste e O] Change 13 Adition
W FRYERS, DONNA L NeME Sheldow She<ern
STREET ADDAESS | 200 MAITLAND AVE #86 smeeratniess | /RO Som i TR g FPlre B Zrl
em-stop |ALTAMONTE SPRINGS FL 32701 oY -5T-7P Longwood 7/ 3270 %
TIME VP & Delate TImE [ Change 5 Addition
NAME RUDDICK, JOY HAME MAang Foxesley -
STREET spoaeSs (858 SHRIVER CIRCLE STREETACDRESS | /B B CiamTew b v Crmcle .
cmy-sr-zr  |LAKE MARY FL 32746 orY-ST- 2 Crogelbeeny F}/ 3370 v,
TITLE -8 - [T Delete e - - O Ctange [T Addition
NAME GREEN, CHARLENE HAME
STREET ADDRESS | 519 POLARIS LOOP STREFT ADDRESS
cmy-si-zp - |CASSELBERRY FL 32707 CITY-57-2iP
LT3 T© 1 palse TWitE O Change [ Addition
HAME YELCHQ, PATRICIA K KAME
STREET ADDRESS | 243 LITTLE WEKIVA D STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CIN-5T-2IP
TIE [ Dalet TRiE [ Change  [J Addition
HAME RAE
SIREE] ADDRESS STREET ADDRESS
CIT¥-57- 2P GHY-ST-TP
TILE [] Delete TTLE [Otkange [ Addition
NenE NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CHTY-ST-BP

12. | hereby certity that the information suppiied witn this filing does not guality for the exermptions contained in Section 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the seme legal ettect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if ¢hanged, or pn an attachment with an address, with all cther fike empowersd,

SIGNATURE: (R K A el

7 [25/08&

Y07-85(3-7927

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tyt

Pt mrs Fracgs s =




