2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N0G1000004320

1. Entity Name

SERA HOUSING CORPORATION, INC.

Secretary of State

05-02-2005 90966 017 ****61.25

Principal Place of Business
21310 N.W. 37TH AVENUE
MIAMI GARDENS, FL 33056

Mailing Address
21310 N.W. 37TH AVENUE

MIAMI GARDENS, FL 33056

2. Principal Place of Business 3. Mailing Address

AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03092005  chg-NP CR2ZE037 (10/03)
City & State City & State 4. FEI Number Applied For
06-1622538 Not Applicable
Zi Countr Zi Count iti
p uniey P ounity 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUMPKIN, MARY A DR.

21310 N.W. 37TH AVENUE

% UNIVERSAL TRUTH CENTER
MIAMI GARDENS, FL 33056

Street Address (P.O. Box Number is Not Acceptabte)}

City

FL ‘ Zip Code

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

the cbligations of registered agent,

SIGNATURE
Signature. typed or printad nama of regisiared agent and tila if apphcabla. (NOTE: Aegistersd Agent signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Deparlment of Stal
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME TUMPKIN, MARY A NAME
STREET ADDRESS | 21310 N.W. 37TH AVENUE STREET ADDRESS
CITY-5T-2 CAROL CITY, FL 33056 CITY-ST-2IP
TITLE D [ Delete TITLE O cChange [ Adsition
NAME COLEMAN, JOHNNIE DR. NAME
STREETADDRESS | 11901 SOUTH ASHLAND AVENUE STREET ADDRESS
CITY-ST- 2P CHICAGO, IL CITY-ST-21P
TIFLE D ‘Q Delets TITLE O crange [T Addition
NAME PHILLIPS, ROY NAME
STREET AODRESS | 21310 NW 37 AVE STREET ADDRESS
CITY-ST-2IP MIAMI GARDENS, FL 33056 CITY-ST-ZIF
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE [ Detate TINLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINLE [T Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°

12. ! heraby certify that the information supplied with this filing does not qualify for the axemption stated in Sectien 119, 07§3)(|) Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e

of the corporation or the recei
changed, or on an attach

SIGNATURE:

of frustee empowered 10 ex

this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, w? all oth were

fect as if made under oath; that | am an officer or director

3/21/95

SIGNATURE AND TYP}I) QR PRINTED Nﬂibl’ SIGNING OF{CER OR DIRECTOR

f Date Daytime Phone #




