2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am
= o

DOCUMENT #N99000006348~ ——— cretary of State

1. Entity N

SPIRIT OF FAITH MINISTRIES, “NC. 09-01-2004 90004 016 ****69.00

Principal Ptace of Business Mailing Address

1100 NE 164TH STREET 1100 NE 164TH STREET

NORTH MIAMI BCH, FL 33162 NORTH MIAMI BCH, FL 33162
07152004 No Chg-NP CR2E0J7 (10/03)

DO NOT WRITE IN THIS SPACE & FE Nurmber Aopied For
65-0951149 Not Appficable

5. Certificate of Status Desired M ?ese ;Eq::f::’o"a'

6. Name and Address of Curvent Registared Agent

4760 SW 153RD TERRACE DO NOT WRITE
MIRAMAR, FL 33027 'N THIS SPACE

o B

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, lyped or printsd name o registered agent and fie if applicable. {NQTE: Ragisteradt AQent signature reuired whan rainstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribiution. ] Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME TURNER, EDWARD

STREET ADORESS | 47680 SW 153RD TERR
CITY-ST-2P MIRAMAR, FL 33027

TiMLE SD

NAME TURNER, ANISA
STREETADDRESS | 4780 SW 153RD TERR
CiTy-sT-2P MIRAMAR, FL 33027

TmEe T
NAME WALLACE, RENEE

STREET ADURESS | 3449 CLUSTER ROAD
CITY-ST-2tP MIRAMAR, FL 33025 DO NOT WR'TE

TiILE e
Wi | | EWIS, KENNETH... o } ——IN-THIS-SPAGE-——-——| .

STREET ADDAESS { 2926 NW 132ND TERRACE UPPER LEVEL
CITY-5T-2P QOPA LOCKA, FL 33054

TME

NAME

STREET ADDRESS
CITY-S§T-Zp

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119, 07?1 (i}, Florida Statutes. | further centify that the infermation
indicated on 1his rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an pffiger or diracior
of the cerporation or tha recelver or trustes empowered to execute this repon 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 empowerad.

sianature: _SAutnd ouans Edwad Tumer ¢]25]o 183054

TURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER D l Date Daytime Fhone #




