FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgIS:N[jﬂﬁnENT # N98000004706 06-02-2005 90005 039 ****5] 25
BOCA RATON INTERFAITH IN ACTION, INC.
Principal Place of Business Mailing Address o i
9178 GLADES RD. 9178 GLADES RD. R e
BOCA RATON, FL 33434 BOCA RATON, FL 33434
N s A LA
q:u lud . Bow Lhses
Suite, Apt # etc. Sulta. Apl #. elc. 05232005 Chg-NP CR2E037 (10/03)
Clry & Stat City & State - 4. FE! Number Applied For
?,),,ru,# , Byea fATun, PL 65-0866677 Nol Appiicabie
33‘1’5L ] C(_mt“)ryj ) lefﬁ‘f &l COUnt{-ry/ I 5. Certicate of Satus Desied [ ?gggu mﬂlma’_
6. Name and Address of 0urrent Raglshmd Agent 7. Mame and Address of Now Registered Agent
SISKOWSKY, CONNI Name S sRowsk 1, Commie
2021 NW 53 !;QD ST a Street Address (P.0. Box Number Is Not Acceptable)
BOCA RATON, FL 33496 & {Sevwa )

Do MW Sl &g

v Ryl oo FL | v,

8.3The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am tamiliar with, and accept

Me obhgauons freglsiered agent. i
(ﬁe’/m (2™ , o 5’/,,)' fﬂ 3

b
.

SIGNATURE _
s sh_na‘ue. typed o erinted name of registerad agent and s i appiicable. INOTE: Registered Agent wonsture required when reinstating) DATE
7 .. Fiiing Fee Is $64.25 . 9:-Elettion Campaign Financing . $5.00 May Bo Make check payable to
v " Due by September 7, 2005 Trust Fund Condribution. O Added to Fees Florida Department of State
. . . . 1 .
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D - O Detete THLE PRLsS DL T [l Change (] Addition
NAME FORD, CONNIE NAME SIS Iowskl Cowmie PP
STREET ADORESS | BOX 811525 STREETADDRESS | o2 AW g3 AT
cv-st-zp | BOCA RATON, FL 33433 CiTY-§7-2P Boca (oo, L 234906
e D B Delete TITLE Séce TR 4 Change 7] Addition
NAME BRONSON, JO NAME RirTH e oD, Calali
STREET ADDRESS | 8112 NW 93 AVE. STREETAODRESS | 3 B¢ Stwu ge'n DRI H T
cy-sT-2P | TAMARAC, FL 33321 orv-st2# [ Boen €nvea, P 33433
TIMLE D . ; ™ Delate TILE DnRLer U R PuTD. [J Change Addition
NAME GRANT, TED NAME e, TDM, ”
STREET ADDRESS | 7806 CAPRIO DR sTReeTAnOReSs | DM G MW J0F O
ory-s7-z | DELRAY BCH, FL 33437 erv-st-ze | Boop BaAToe, L J3VEG
TLE D [ pelete TME TEEA SuR L6 Change [ Addition
NAME GALLAND, FRED NAME (’p/—\u,;,—\u‘s CELD
STREET ADDRESS | 6685 WOODBRIDGE DR STREETADDRESS | (p €5~ @ oSD BRDSGL DL,
CTY-5T-2P | BOCA RATON, FL 33434 CITY-ST-2P boera Crave AL 3393Y
TME D [ Delete e Vier F&LS /D swT @A Change L] Addition
NAME - PLATT, MARK . NAME pPeA-TT, MAte »
STREET ADIRESS |-18182 BLUE LAKE WAY S : . _STREETAODRESS | (61 § > BLY L Aske WRY )
oy-sT-2P % | BOCA RATON, FL 33493- - , oTv-sr1p | Bo oo RATIN FL 3344 ¢F
me s fTT°F “Boeee e DR EE T’ O Change EAddlhon
NAME NICHOLSON, CHRISTINE T T e CULD ST-Ears, RABA -ffDH : “/--PHF)
STREETADDRESS | 1920 NW 9TH ST . e e . SREETADDRESS | 79 36 CnRAok T LALE.
cmy-5r-2¢ | DELRAY BEACH, FL 33445 CATY-ST-2P Do ta- PSR ~, P 3392¢ T

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption slated in Section 119.07(3)(i), F!onda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenkwith an address, with all other like empowered,
SIGNATURE: &v—f—u. CS';"/MA«_' ,3’/17/:;'3' Sbi- 39 /.7;/0,

SKINATUHE AND TYPED OR PRINTED NAME OF OFFRCER OR R Dats Daytime Phone #




