e EEE——— ] I

FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am ;
DOCUMENT # N0200000438 1 Secretary of State

1. Eniity Name 03-24-2003 90154 002 ****61.25
SPIRIT OF TRUTH CDC, INC.

THE

- r:"rmcw'paf Place of Business Mailing Address
7105 N. WHITTIER 8921 N. FLORIDA AVE. STE. A
TAMPA FL 33617 TAMPA FL 33604

i —E I

Suite, Apt, #, etc. Sufte, Apt. #, stc, (] GHECK HERE IF MAKING CHANGES
2/09 N TeFteeson

City & State City & State Z ﬂﬂ 4. FE! Number Applied For
‘ Wg . OI—OZM? ? Not Applicable
Zip - Country Zi i Country B \ , $8.75 Additionat
3‘3&0} / :S 5. Certificate of Status\Deswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
CONEY"ERNEST‘ M JR. »on - o TTTEI T e s " Street-Address-(P.0Box Number‘is'Not’Acceptabie)'"“"’“"‘“' - -
2109 N. JEFFERSON
TAMPA FL 33602 ;
City _ ‘FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept ;
Ihe obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applcable. (NOTE: Registered Agent signature requirad when reinstating) DATE 5
i
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing - $5.00 May Bo M-al(e Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TLE Ol change [ Addition g ]
NANE CONEY, ERNEST M Sh. NAME S
STREET ADORESS | 7105 N. WHITTIER STREET ADDRESS 5
GiTY-ST-7IP TAMPA FL 33617 CITY-S7-7IP o
o
TiTLE D [ elete TILE O change [ Addition <
NAME CONEY, ERNEST M JR. NAME
STREETACDRESS | 2109 N, JEFFERSON STREET ADDRESS
CITY-S7-21P TAMPA FL 33602 CITY-S7-7IP
TILE D [T Detete TILE O Change [ Addition
NAME WATTS, TONI NAME
STREET ADDRESS | 2212 N. MORGAN - . © - el -STREETAODRESS | L. e -
CITY-ST-Z1P TAMPA FL 33602 CITY-ST-ZP
TITLe D ] Delete TILE O change [ Addition
NAME JONES, EUGENIA NAME
STREET ADDRESS | 1205 E. LINEBAUGH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-5T1-2IP
mME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2iP
TITLE [ Delete TITLE (I Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusiee empowered 1o exsCute 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 address, with al! other like empowerad.
. r .
CYIRED Ri/o1 (BSIou, 22y

SIGNATURE: M@wg

T ————

BIONATIIDE AMM TVOE M A s s,



