FILED
May 01, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # N98000004696 : 04-07-2003 90191 025 ****5] 25
1. Enlity Name
INTERFAITH 30 + SINGLES, INC.
Principal Place of Businass Méjling Address
GRAY HARRIS & ROBINSOMATTN; ELAINE TRENCH P O 80X 160813
901 E. PINE STREET. SUITE 1400 ALTAMONTE SPRINGS FL 327160613
ORLANDO FL 32800
2. Principal Place of Business 3. Malling Addrass |||||“[] III ||||| ’I“II' |Ill| |ﬂ“ “II mll Ill" IH I ||"I ﬁll IIB

Suite, Apt. #, elc. Suite, Apt. #, etc. B/_C;-IECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Numbar 50-3586823 Applied For

Nol Applicable ,
Zp Country Zp Country 5. Certilicate of Statws Desired [ ?: ;E’q Addtional :

=~ §. Name and-Addrass of Current Regiatered Agent >=>m="""= - "

prr gl

7:Namo'and Address of New Reglatared Agent =~ +

" CASSETTA, MARY LEE
2164 WOODBRIDGE ROAD
LONGWOOD R 32779

22 e e—V-Maulego —

Street Address (PO,
103 5

wanbef )f T):c plable) Rc /6

WivTern Sparvis

FL | 35504

the obhgatlons of registered agent.

SIGNATURE _&mg.__)u&_[yb

8. The ebove named eniity submrts this statement for the purpose of changing its registerad offica or registered agent, ofbath, in 1ha¢tata of Florida. | am familiar with, and accept

ﬁlﬂﬁj_ I/ HLLI:IZD

-3~ 0>,

Tignature, typed or printad ngne of regitaered agant snd lide if appiicable.

{NOTE: Regg:

i §. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 oo P o, &Q#?use Florda Departm :xl o State
10. OFFICERS AND DIRECTORS ADDI'I'IONSICHANG ES TO OFFICERS AND DIRECTORS IN 10 N
me LY ' o Deleta rd cp‘f .5 MCrnge O Aatiton | Y
NaME JACOBS, DONNA je LeV g
smect sovess | 2916 HARBOUR GRACE COURT u.a clea.Ru 5
crv-szp | APOPKA FL 32708 L0F. g |
e WD [ Vice -Pre £ nange (] Addition %
NAVE - TRENCH, ELAINE Cha R Leve ﬁﬂ,:’cﬂ.
seet aporess | 1933 HEATHERWOOD MNE - 515 Pola RIS 1,,40/: Hw9
arv-si-ze - WINTER: PARK FL"32782 e e ~lcassselberry o Ff~3107 ~
e — Bsg'lﬂ, S - L ety - LR ETAR 'J>'___.’ [ Thange [ Addition_|
NAME SHARON . crf
stheer aooress | 1518 TRUEWODD LANE '1“4_! faﬁ}gf .3’_5 P IVd. M) 208
st | FERN PARK FL 32730 P K £l 3229w
e ! Gk TREq sl Ac.n.’_) Shame O Adoiton
HAME CASSETTA, MARY LEE Arsee V. H“Ic :
STheET ApoREss | 2184 WOODBRIDGE ROAD lar3Tom le. . {
am-st-ze | LONGWOOD FL 32779 . 3 ;,.b“%;w,‘ L JEL 708
TMLE O velets ¢ 7 [dfhargs [ Addition
NAME
STAEET ADDRESS .
CITY-ST-21P
e L] Deicte e O Crangs L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT.ap Cry-s1-2IP .

12. | hereby certify ihat the information supplied with this fili
indicated on this report or supptamental report is true am

SIGNATURE:

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the samae legal e

of the corporation O the receiver or trusiee empowsrad to exacute this rapoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad or on an atlachment with an address, with all other like empowered

(EMEE AT ’WJHREﬂwco )2 f'/u. 'g.n.p 3-¥-0

&3)(.) Florida Statutes. | further certify that the information
ecl as [f made under oath; that | am an officer or director

y./ ~§ -y Y

SKINATURE AMD TYPED OR PRINTED NAME OF SXINING OFRICER OR DIRECTOR

Daytimoe Phone ¢




