2004 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR)
DOCUMENT # P03000086991 s

1. Entity Name

INTERFAITH YOUTH ASSOCIATION OF SOUTH
FLORIDA, INC.

FILED
Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business

16900 SW 59TH CT )
SOUTHWEST RANCHES FL 3333

Mailing Address
16900 SW 59TH CT

SOUTHWEST RANCHES FL 33331

2. Principal Place of Business 3. Mailing Address

Ll

|

L

Sune, Apl. ¥, &c. Suita. Apt. #, elc.

SPIEGEL & UTRETA, P.A,
1840 SW 22 ST, 4TH FLOOR
MIAMI FL 33145

MQORE CR2E034 (11/03)
City & State City & Stale 4. FEi Number Applied For
30-0029887 Not Applicable
Zp Gountry o Country 5. Certficate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent _
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Cade

the pbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

Signalure. lyped o printed name of registered agent and lite J appleable

(NOTE. Rogislared Agent sigratura raguiced when (anstatng

DATE

FILE NOWI!! FEE IS $150.00 ..
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

“OFFICERS AND DIREGTORS

10, ¥ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

nne PST L1 Delete e NN O change  [3 Addition
o 1,1} v _:{ i u-',k.,l-.. R :

NAME NOVICK, ARLENE NABE U.:-.»-'U?.fiﬂ-;_.{F,ﬂJb‘?"GU‘} 500

STREET ADBRESS | 16900 SW 59TH CT STREET ADDRESS

y-§T. 2P SQUTHWEST RAMCHES FL 33331 OT-ST-ZP .

e [ Derete THLE [ Coange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$5- 1P

THLE [ Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP o

TITE 3 Deiele TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [T Delete TLE IChange  [C] Acdition

RAME NAME

SIREET ADORESS STREET ADDRESS

CITY -57- 2P GITY-ST-2IP ) -

TE [ pelete me [ Change [ Additian

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-S7-71P CIVY-ST-2IP

changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: /e M

12. | hereby cerbfy hal the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under ocath, that | am an officer or director
of the carporation or the recever or frustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 114

Arlene NovieK  5/ifooey (Pon)252-9/%y

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER O DARECTOR

Dale Daytime Phone §



