2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG9000006348 A eiory of State™

SPIRIT OF FAITH MINISTRIES, iNC. 04-01-2002 90629 046 ****70.00
Principal Place of Business Mailing Address
*| 1100 NE 164TH STREET 1100 NE 164TH STREET
NORTH MIAMI BCH FL 33162 NORTH MIAMI BCH FL 33162
- ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ | .
City & State City & State I 47 FE| Number Apgplied For
65’0951 149 Not Applicable
Zip Country 7ip N \Cc_)umry 5. Certificate of Status Desired IJ geae-gesq Iﬁtr:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
- : e o = ; (PO} Box s NOFACTepIaBiey == = e
==TURNER-EDWARD : Strest:Address { O& Box-Nummber:is NotAcceptaig) ===
3631 N.W. 175TH STREET
MIAMI FL 33055 -
v City FL Zip Code

!!.i 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.

» Al

-SIGNATURE
- Slgnature, typed or printed nama of registered agent and titls it applicable. (NOTE: Ragistarad Agem signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O -+Added to Fees/,f Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [1 Detete TITLE [ Change [ Addition
NAME TURNER, EDWARD NAME ~
STREET ADDRESS {3831 N.W. 175TH STREET STREET ADDRESS s
CITY-§T-2IP MIAMI EL 33055 CITY-5T-2IP - )
TILE sD . [ Delete TITLE R [ change {7 Addition
NAME TURNER, ANISA NAsE T
STREETADDAESS | 3831 N.W. 175TH STREET STREET ADDRESS .
CITY-ST-2IP MlEMl FL 33055 CITY-ST-21P )
TITLE T [ Delete TITLE - \\k' O Change [ Addition
HAME WALLACE, RENEE ) NAME ’ -,
| STFEETADDRESS | 3440, CLUSTER BOAD ez > sommmmns oz - STHERT ADORESS | 0 om0 i e i
s e | PR AU S s ~ i o B
“CITY-5T-2IF MlEAMAB_FL_&Eﬁ ﬂ CITY-ST-ZIP . e
TILE D 7 pelete TLE [ Crange ] Addition
NAVE LEWIS, KENNETH NAME M )
STREET AD0RESS 12095 NW 132ND TERRACE UPPER LEVEL STREET ADDAESS
CITY-ST-ZIP OPA LOCKA FL 33054 CITY-ST-2P e .
TTLE O Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2IP
TME {1 Desele TITLE [J Change ] Addition
NAME NAME teem
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

0025814

(©/01)

CR%EOS?

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repen 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 corporation 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 on an attachment with an address, with all other like empowered.
Qa‘ f'_‘[‘"’f\\” M e , ’ .
SIGNATURE: __ 2:&{, = WZ3lpZ 305945830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR - l Date Daytime Phone #




