2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N89000002727
NORTH GENTRAL FLORIDA INTERFAITH SPONSORING
COMMITTEE, INC.

“Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

1001 NE 16TH AVE
GAINESVILLE, FL 32601

Mailing Address

PO BOX 5246
GAINESVILLE, FL 32627

DO NOT WRITE IN THIS SPACE

AR NG A M AnE b

CR2EQ037 (10/03)
Applied For
Mot Appllcable

0O $8.75 Additional
Fes Ftaqulrad

03102004 No Chg-NP

4, FEI Number
59-3583996

5. Certificate of Status Desired

8. Name and Address of Curent Registsred Agent

LYDA, CLIFF
1001 N.E. 16TH AVE.
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SKENATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept

Sgnalwe, typed or printed name of regisiored agent and ttie ¢ applicable. {NOTE: Ragstered Agent signaturs

DATE

mquled wh

9. Eiectlon Campaign Financing
Trust Fund Cantribution.

Filing Feea is $61.25
Due by May 1, 2004

UO0000033351

5.00 ™
Tt | e An/DA-SORRE-021 81,05

Added to Fees

10.
TME

OFFICERS AND DIRECTCORS

D

JONES, SAMUEL

601 NE 19TH ST.
GAINESVILLE, FL. 32601
D

SULIEU, ROLAND

500 NE 16TH AVE.
GAINESVILLE, FL. 32601
D

THORPE, KEVIN
2905SE 218T AVE,
GAINESVILLE, FL 32601

STREET ADDRESS
cify-s1-29

STAEET ADDRESS
oTY-ST-2P

STREET ADDRESS
CiTy-ST- 219

STREET ADDRESS
GiTy-ST-2P

STHREET ADDRESS
Cry-Sr-28
TME

NAME

STAEET ADDRESS
GITY-51-29

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on this report or supplemental report is true
of the corporation or the + T OF Kustee empowe
changed, or on an anacnfﬂqenﬁt with al address wnm al

SIGNATURE:, ; f/i(/

that the information sup]i'ﬂled with this filing does ngt qualify for the exemption stated in Section 119. 07&3)(1} Flarida Statutes. | fusther certify that the information
tal g ¢ shall have the same legal e
o requlr ed by Chapter 617, Florida Statates; and that my name appears in Blosk 10 or Block 11 if

ect as if made under cath, that 1 am an officer or director

W STG-78 22

TBAE AND TYPED OR PRINTED NAME GF RGN OFFICRR OF DIRCTOR

- L(

Daytme Phone #




