2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 19, 2003 8:00 amE

Secretary of State

05-19-2003 90210 020 ****5] 25

DOCUMENT # N01000006265

1. Entity Name

SPIRITFILLED COMMUNITY DEVELOPMENT CORPORATION

Principal Place ¢! Business ' Mailing Address

9160 NW. 32ND CT. RD. 9160 NW. 32ND CT. RD. JUulJaOvwav
MIAMI FL 33147 MIAM! FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65..1 136037 Applied For
Not Applicable
le /47 COUW Zip Country 8. Certificate of Status Desired | gi-zgqlﬁ?:éﬁonal

Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent -
Name
SAMMS' GREGORY A ESQ. Street Addrass (PO, Box Number is Not Acceptable)
2 N.E. 40TH ST., STE. 201
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 familiar with, and accent

the obligations of registered agent.
' S Alen 77/ X
S(GNA"EUREW - 21 : S / y ’9

CR2E037 {10/02)

{

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
‘e . 9. Election Campaign Financing .00 Ma ﬂ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f{?ﬁe?ﬂo Fes;sa ° EFlorida Department of State
{
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
e PD O Delete 1riLE [J Change  [7] Addition
NAME BERNARD, RICHARD B NAME
stReeT anDRess | 9160 N.W. 32ND CTRD. STREET ADDRESS
CcITY-§1-2iP MIAMI FL 33147 .~ CITY-ST-2IP
TTLE vD ] Delete TITLE [ Change [ Acdition
NAME MAHONE, JAMES E HAME
sTaeeT anorzss | 3681 NLW. 189TH TERR. STREET ADORESS
JLmvssrze_ IMIAMLEL. 33189-3603-,,_"-.—.&; = feomestzee - e - o -
TITLE SD 1 Delete TMLE [ change  [C] Addition
NAME JAMES, DAVID NAME
stReer aooress | 1461 S.W. 37TH ST. STREET ADDRESS K
CITY-ST-7IP MIRAMAR FL 33027 CITY-§T-2IP
TITLE 0 O Gelets TITLE [ Change [ Addition
NAME SAMUELS, GENE A NAME
STREET ADDRESS | 7170 S.W. §TH ST. STREET ADCRESS
cov-st-z2 | PEMBROKE PINES FL 33023 CTY-§T-2PP
TITLE D [ Delete TILE JChangs ] Acdition
NAME BROWNE, ALBERT R NAME
streey aonress | 17501 NW. 42ND AVE. STREET ADDAESS
omy-st-ze | MIAMI FL 33055 CITY-ST-2IP
TITLE D B pelets TILE [J Change [ Addition
NAME DANIELS, ALBERT JR. ’ NAME
STREET ADDARESS | 17619 N W g6TH CT. STREET ADDRESS
orv-stzp | HIALEAH FL 33015-4434 CITY-ST-2IP

12. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attagRment with an address, with all other like empowered.
Fiapmabidz (eosmms ol /03
S'GNATURE: - ‘o £ el L ol ol Y/ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




