FILED
2005 NOT FORSACRIVERTORATIN  \ay 02, 2003 8:00 am

DOCUMENT # N00000001657 Secretary of State

1. Entity Name 05-02-2005 90423 002 ****6].25
"SPREADING GOD'S LOVE" DEVELOPMENT CENTER,

INC,

Principal Place of Business Mailing Address
6033 NW 6TH CT PO BOX 472673
MIAMI, FL 33127 MIAMI FL 33247 gt
O RO
2. Principat Place of Business 3. Mailing Address h ; }
(o] N loth Ll
Suite, Apt. #, etc. Suite, Apl. #, e1c. 02072005 Chg-NP CR2E037 (10/03)
ity & Siate . City & State 4. FEI Number Appiied For
1@y FLoRIDA 65-0990133 ot Applicable
‘Z.Sip :3 i 9. 7. Calg a Zip Couniry 6. Certificate of Status Desired O gi'gasq gf:dmm|
6. Nams and Address of Current Registered Agent 7. Name and Addrezs of New Reglatersd Agent
_ Name oL = -
THOMPSON, EUGENE [l —
8033 NW 6TH COURT Street Address (P.O, Box Number is Not Acceptable}
MIAMI, FL 33127
Ci Zip Cod
i FL | o

8. The above named enfity submits this_.‘_'itaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl,: .

LR
"

SIGNATURE :
Signatuse, typed of printed name ol rogrstered agent and taie M appticabi. {NOTE: Regretared Agent Sigrviure racpused when renatanng) DATE
Filing Fee is $61.23 9. Elsction Campaign Financing $5.00 may Be Make check payahis to
Due by May 1, 2005 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | PD : O petete TIE ) ¢ AT (Ffhange [ Addiion
e THOMPSON, EUGENE II NAME THompson,; EUgeN Bl
STREET ADDRESS | 843 NW B5TH ST, SRETAORESS | [plp © NW Bt JiAeet
orv-s.2p | MIAMI, FL 33150 3 GTY-S1-2P Miam FL 33152
TE SD < O pelete TME O Change [ Aduition
NAVE THOMPSON, ROSALIE NAME
STREET ADDRESS | 6033 NW STH COURT #2 STHEET ADDRESS
oTY-sT-2P | MIAMY, FL 33127 CiTY-57-1P
TITLE D [ petete TMLE [ Change [ Aadition
N | CLAYTON, RUDOLFH NAME
STREET ADDRESS { 13851 SW. 282ND ST. - | STEET ADDRESS' C e - S
chy-s-2¢ | HOMESTEAD, FL 33033 CrTY-ST- 7P
THE MD 1 Detete Tme O Crange [ Acdition
NAME CEZAIR, TARSHA NAME
STREET ADDRESS | 2400 N.W. 22ND STREET, #817 STAEET ADDRESS
oTv-51-27 | FORT LAUDERDALE, FL 33311 CTY-§T-2ZP
THLE i [J Detete UnE O crange [ Asaition
RAME . NAME
STREET ADDRESS STREET ADORESS
cry-st-ar CITY - ST- 2P
TME [ Defete TLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P TY-ST-2P

12. | hereby cem'lz that the information suppliea with this ﬁiing does not qualify for the exemption stated in Section 119.07| #‘i)(i), Florida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an IESS, with ail other like empowered.
SIGNATURE: (///, : us)?éﬁi%B




