2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N93000006348

1. Entity Name
SPIRIT OF FAITH MINISTRIES, INC.

Secretary of State

Principal Place of Business

1100 NE 164TH STREET
NORTH MIAM! BCH, FL 33162

Mailing Address

1100 NE 164TH STREET
NORTH MIAMI BCH, FL 33162

A AT

Sep 01, 2006 08:00 AM

08252006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Fopied For
65-0951149 Not Appiicable
8. Caertificate of Status Desired ?g'gesqmmna'

6. Name and Address of Current Registered Agent

TURNER, EDWARD
4760 SW 153RD TERRACE
MIRAMAR, FL 33027

DO NOT WRITE
IN THIS SPACE

8. The above named entity submilg this statement for the purpoese of changing its regisierad office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of regisiared agent and ttle I applicable. {NOTE: Registared Agent signature isquired when relnstaling) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TMLE PD
NAME TURNER, EDWARD
STREETACDRESS | 4760 SW 153RD TERR
Ciry-st-ze MIRAMAR, FL 33027
e SD UO0000S 7591 7
NAME TURNER, ANISA 7] T - "
STREET ADDRESS | 4760 SW 153RD TERR 03 -"'IL 1-’ Db QDD{h DIB 7000
CiTY-5T-2IP MIRAMAR, FL 33027
TIE T
NAME WALLACE, RENEE
STREET ADORESS | 3449 CLUSTER ROAD
CITY -ST.21P MIRAMAR, FL 33025 DO NOT WR'TE
TmE D
NAME LEWIS, KENNETH I N TH IS S PAC E
STREET ADORESS | 3831 NW 175TH STREET
Ciry-sr-ze MIAMI, FL 33055
TLE
NAME
STREFT ADGAESS
CITY-ST-2P
TITLE
RAME
STREET ADORESS
CITY-ST-7IP

12. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath: that | am an officer or dvector
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empowered.
SIGNATURE: Sctiaind-Tbno) Lelime] Juener 8248 533'40(_/5/@30

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date




