2001 UNIFORM BUSINESS REFORT- (UBR)
DOCUMENT # N99000002727

1. Entity Name

NORTH CENTRAL FLORIDA INTERFATH SPONSORING COMM

Principat Place of Business

3001 NE 16TH AVE
GAINESVILLE FL 32601

Mailing Address

PO BOX 5246
GAINESVILLE FL 32627

4/2.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-02-2001 20065 029 ****g] 25

Il

Il

H

|

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. 0O NOT WRITE 14 THIS SPACE
$9-35Y2NM6
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicabie
Zi Count Zi Count i
® ouRtry P ountry 8, Cenificate of Status Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Noms and Address of New Registered Agent
. Name B )
S . . - rne e i e — - - o
LYDA CUFF Street Address (P.O. Box Number is Not Acceptable)
i
1001 N.E. 16TH AVE.
GAINESVILLE F. 32609
City FL ‘ Zip Coda
B. The above named entily submits this t fo urpose of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE . /C/
Signatiza, nygdﬁ’a prinied Rartta of reqiaiorad agenyfing it il appicabla, (NOTE: Registared Agent signaturs faquirad when reinsiating) DATE
FILE NOW: 9. Elgction Campaign Finanging $5.00 MayBe Make Check Payable to ‘
FEE I5 $61.25 Teust Fund Contribution. Acded to Fees Department of State
10. OFFICERS AND DIRECTCORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 4 Delete e ’D [Elcrange [ asditen | S
v MATCHETT, STEVEN N £, eliff Lyd \ 2
smeet soneess | 3508 N.W. 19TH STREET smeraoss | o0 AL 16T Puc s
ar-5-2P | GAINESVILLE FL 32605 CN-ST7F 1 oy Y CL32601 i
TIE 0 m Detels e . : B change [ Acdition g
NAME JULIEN, ROLAND HAME At Lashunatr
S AN S3ath Avewnt
STREETACDRESS | 500 N.E. 16TH AVE. STREET ADDRESS | A% ‘2
are-si-zP | GAINESVILLE FL 32601 ovsizr |6 asweavide | FL 3Te08 L
“me T iD o T ‘"p Deiere e T y - T X otange [ Addlien
NAME JONES, SAMUEL HAME ﬂ-p ™ Qﬂuwn..,..
STREETACDRESS | 601 NLE. 19TH AVE. STETADDRESS 4226 MO 3yt skrect
or-st-2p | GANESVILLE FL 32641 s | batwisvile , FL 26 0¥
TILE 7 Detete TTLE [Cchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIy-S1-2P
THLE [} elete TIME [ Chenge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P OITY-5T-28
TmE [ petete We {JChange  [] Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-7P CITY-ST-21P
12. 1 hereby certify that the information supplled with this fi1ir§ does not qu or the exemplion stated in Section 118.07(3)i). Florida Statutes. | further certify that the iflormation
indicated on tis report or supplemental report is trua and accurate at my signalure shall have the same legal effect as if made ynder cath; that | am an officer or direcior
of the comeration or the receiver or trustes pry report ag gatwired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwnent with an ad powered
A .
SIGNATURE: AARED 25258
IGNATORE AND TYPED OR PRINTED Nansusspﬁ’ma OFFICER OR DIRECTOR [ Daytima Phone #




