2001 UNIFORM BUSINESS REPORT (UBR) FILED

IDOCUMENT # N99000006348 - Apr 14, 2001 8:00 am
e S ecretary of State

* SPIRIT OF FAITH MINISTRIES, INC. . 04-14-2001 90033 007 ****61 .25
Principal Place of Business Mailing Address
1100 NE 1647H STREET 1100 NE 164TH STREET v sv e 2a
NORTH MIAMI BCH FL 33162 NORTH MtAMI BCH FL 33162
Suite, Apt. #, etc. “ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State _ 4. FEI Number Applied For
65—0951 149 Not Applicable
Zp Country 4p - Country 8. Certificate of Status Desired O ?8'75 Additicnal
ee Required
c " 7 &7 Nameand Address of Current Registered Agent” ~* ~ ) el 7. Name and Address of New Registered Agent ‘
Name
TUHNER, EDWARD Street Address (P.Q. Box Number is Not Acceptable)
3831 N.W. 175TH STREET
MIAMI FL 33055
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,
SIGNATURE
Slgnature, typed or printed nama of registarad agent and tte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD O Dalete TITLE (] Change  [] Addition
NAME TURNER, EDWARD NANE
STREET ADDRESS | 3831 N.W. 175TH STREET STREET ADDRESS
. CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TMLE SD 1 Detete TMMLE Ochange [ Addition
NAME TURNER, ANISA NAME
sTReET A0DRESS | 3831 N.W. 175TH STREET _ . STREET ADDRESS
CITY-5T-2PP MIAMI FL 33055 o - CITY:5T-2PP it L LRI o = e e e
TITLE i) B Delste TNLE “Thassre Wohange O Addition
e TURNER, LINDA g Rente WaVOLE
stacer aookess | 3831 N.W. 175TH STREET smecraonness | 344 Q Glugter Read
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2F M] amar, ¥L 330 S
Tme 1 Delete T Dicector O changs X Addition
NAME NAME wennedh Lewi s
STREET ADDRESS STREET ADDRESS | 9GS WA W Terrock | Upper Leual
CITY-5T-2P CITY-ST-7® PO -Locka  F 23054
TITLE O ekete TITLE . [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP ;
NTLE [ pelete TILE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empoweared.

SIGNATURE: __ *2insldTRG, DQUIRED #! 2.4lp| 205 - (p8]-594D

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

:

CR2E037 {10/00)



