2002 UNIFonﬂn BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N99000002727 Aug 1§, 2002 8:00 am

Secretary of State

:\_:_(}JEEHISENTHAL FLORIDA INTERFAITH SPONSORING COMM / 08-15-2002 90048 006 ****5]1 25
’ .
Principal Place of Business Mailing Address
1001 NE 16TH AVE PO BOX 5245
GAINESVILLE FL 3260t GAINESVILLE FL 32627 N\
e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_+City & State . City & State o 4. FEI Number 59—3583996 _ = Applied For.
Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O §8'75 A_ddiiional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYDA CUFF Street Address (P.O. Box Number is Not Acceptable)
1001 N.E. 16TH AVE.
GAINESVILLE FL 32601 :
City FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the state of Florida.

Signature, typed er printad nama of registered agen| and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution, | Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elete TITLE [ change [ Addition 3
NAME LYDA, L. CLIFF NAME %
STREET ADCRESS | 1004 NE 16TH AVE STREET ADDRESS )
OTSTZP  |GAINESVILLE FL 32601 oY-ST-20 i
TITLE D [ Delete TITLE [ change [ Addition 6
NAME LASTINGER, A L NAME
|~ STREET ADDRESS™ | 2925 NW 39TH AVENUE " S Te =T e e cm—eon W STREET ADDRESS |~ - - B et ~ -
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME DONOVAN, JOHN NAME
STREET ADDRESS |4295 NW 34TH STREET STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32605 CITY-ST-ZIP )
TITLE [ Delete TITLE . 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-87-2IP
Tme, "~ O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ~- CITY-ST-2IP
TME o . ‘ O Delete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T1-2IP

of the corporation or the receiver or trustee empowereg toayecut
changed, or on an attachrment with an addies i
i

SIGNATURE: __ SIG2AC Y g

12. | hereby certify that the information supplied with}his filing dees not gualj
indicated on this report or supplemental report is true and accurate

r the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify thal the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.
Her

SIGNATURGMND TYPED ©OR PRINTED NAME OF SiG,

OFFICER OR DIRECTOR Date Daytime Fhong #



