2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # NO1000004320 ecretary of State

1. Entity Name 04-14-2003 90019 033 ****5] 25

SERA HOUSING CORPORATICN, INC.

Principal Place of Business Maiting Address

21310 NW. 37TH AVENUE 21310 NW. 37TH AVENUE ‘

CAROCL CITY FL 23056 CAROL CITY FL 33056

s P s v O A
Suite, Apt. #, etc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number w-1622538 Applied For

Not Applicable
2 _Couﬁnlry - “p Country 5. ‘Certificate of Status Desirea O gg'g?qlﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = i Sy e o NaME ~ — e m—— . - —
TUMPKlN' MARY A DR. N . Street Address (P.Q. Box Number is Not Acceptable)
21310 N.W. 37TH AVENUE
% UNIVERSAL TRUTH CENTER

‘

- CAROL CITY FL 33056

City FL Zip Code

~B: 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 familiar with, and accept

e

i

the obligations of registered agent.

P
SIGNATURE

. Signature, typed or printed name of registarad agent and title if applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE

\\,_!
i 9. Election Campaign Financing $5.00 Be’ Make Check Payable to
FILE NOW: FEE IS $61.25 o L) May Ba
] $ Trust Fund Contribution. Added to Fees Florida Department of State

10. _ OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TME PD [ celete e ] Change [ Aqdition

NAME TUMPKIN, MARY A NAME

steer aooress [21310 NW. 37TH AVENUE
omv-st-ap  |(CAROL CITY FL 33056

STREET ADDRESS
CITY-ST-2IP

TmE D [ pelete
NAME COLEMAN, JOHNNIE DR.

steeet aporess |11809 SOUTH ASHLAND AVENUE
orvstae  (CHICAGOL o e

e

LCITY=ST-21P

TITLE (O Change [ Addition
NAME
STREET ADDRESS

e | e et - e T

TITLE [ petele
NAME DUHANEY, TREVOR

sTREET ADDRESS (8100 N.W. 187TH STREET
ory-s-20 |MIAMI LAKES FL 33014

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

me . [ elete
NAE DUHANEY, TREVOR

sTreeT anDRess 6100 N.W. 187TH STREET
orv-st-2p  [MIAMI LAKES FL 33014

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

ITLE D 7] Delete TALE [JChange [ Addition
NAME PHILLIPS, ROY HAME

sTreeT anoress | 12725 S.W. 218TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33170 : CITY-ST-2IP

TILE [ elste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?§f )(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal &

of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an with all mpowered
SIGNATURE: ___ SIGIN// @;Fé é “ ,.mﬁE

ect as if made under oath; that | am an officer or director
wred vy Chapter 817, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

p HlnlB 305 Q|

" o R B et ./ S S

E

CR2EQ37 (10/02)



