FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 20, 2004 8:00 am
€

- ANNUAL REPORT

cretary of State

ntity Name
SPIRITFILLED COMMUNITY DEVELOPMENT 09-20-2004 90095 002 3,75
CORPORATION |
Principal Place of Business Mailing Addrass
9160 N.W. 32ND CT. RD 9160 N.W. 32ND CT. RD. 66433904
MIAMI, FL 33147 MIAMI, FL 33147
s T s ISR
Suite, Apt. #, etc. N Suite, Apl. #, etc, 09102004 Chg-NP CR2E037 (10/03)
City & State = City & State 4, FEl Number Applied For
: 65-1136037 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| 58'75 A_ddilicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b} Name
SAMMS, GREGORY.AESQ.__ _ .. . ... - e - s T
2N.E. 40TH ST., STE. 201 “Strest Address {P.0. ch Number is Nol Acceptable)
-MIAMI, FL 33137
City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.
ot

SIGNATURE

Signature, typed or printed name of registered agent and Iitie if applicabte. {NOTE: Regislered Agﬁ signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be . Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . QOFFICERS AND DJRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ 3 pelete TITLE [ change [ Addition
NAME BERNARD, RICHARD B . ) NAME
STREET ADORESS | 9160 N.W. 32ND-CT. RD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CirY-3T-2IP
TITLE vD : [ oelste THLE [ change [ Addition
NAME MAMHONE, JAMES E NAME
STREET ADDRESS | 1681 N.W. 189TH TERR. STREET ADDRESS
CITY-S7-2IP MIAMI, FL 331693603 CIry-51-2IP
TITLE sD . O pelete TITLE ’ . ' O cChange [ Adcition
NAME JAMES, DAVID NAME
STREET ADBRESS | 14611 S.W. 37TH ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CiY-51-7P
TS == Q=i = s S T o 2 e met S [ e SR T T TSRSt e i S e [ change [ Addition |
NAME SAMUELS, GENE A NAME
STREET ADBRESS | 7170 S.W. 8TH ST. STREET ADDRESS
CITY-§1-21P PEMBROKE PINES, FL 33023 B CITY-3T- 2P
TITLE D '.; 3 pelete TITLE {change [ Addition
NAME BROWNE, ALBERT R NAME .
STREET ADDRESS | 17501 N.W. 42ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 . CITY-57-2P
TITLE [ pelete TITLE 1 Change [ Addition
NAME Dﬁr” ﬂ Fe r?u SOA} NAME :
STREET ADDRESS eb ‘AL / STREET ADDRESS
CiTY-§T-2IP ici/ ealr, 3 20(% CITY-57-2P

12. | hereby certify that the |nfcrmat:on supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Black 11 if
changed, or on an attachmery with an address, with all other like empowered.

|

SIGNATURE: L [Alep af 2 / / ‘K/ o<f

PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Cate / Daytime Phane #

SIGNATURE AND TYPED

LXER



