wi -

2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

SPIRIT OF FAITH MINISTRIES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000006348

Principal Place of Business

1100 NE 164TH STREET
NORTH MIAMI BCH FL 33162

Mailing Address

1100 NE 164TH STREET
NORTH MIAMI BCH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

RN

O CHECK HERE (F MAKING CHANGES

FILED

02-13-2003 90239 034 ****70.00

N

City & State City & State 4. FEI Number §5-0051149 Applied For
- Not Applicable
i - - Zig— . e o | i S - N 4. M £ W V21 4]
Zip Country s Country ;Certificate of Status Desired B] $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Add

ress of New Registered Agent

TURNER, EDWARD
3831 N.W. 175TH STREET
MIAMI FL 33055

Nare EQuoard. lugner.

Street Address (P.O. Box Number is Nol Acceptable}

Yud SW_153%

—

{ erraes.

City L ) ﬁ/

F L Zip Codwz :1—

the obligations of registered agent.

SIGNATURE W

8. The above named entity submits this statement for the purpose of

4 Just chanoe. of flddress #

changing its registered office or registered agent, 5r both, in the State of Florida. | am familiar with, and accept

|| 21]03

Signatura, typed or pn;ﬁad nama of registerad agant and title if applicable.

{NOTE: Registered Hsm signature

required when reinstating)

DATE

FILE NOW; FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | IEEB i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TMLE PD 1 Delete TILE . Change [ Addition
e TURNER, EDWARD e H76D SN 1534 e R

stager aooess | 3831 NW. 175TH-STREET—— - - — 7 -7 STREET ADDRESS., ﬁwmmr%}fbﬁﬁao&q?hﬁ’rﬁ '

CITY-ST-2IP MIAM! FL 33055 CiTY-ST-ZIP /

TITLE SD. [ Delete TmLE /\d Change [ Addition
HAME TURNER, ANISA NAME “Terll

staeeT aooRess | 3831 NW. 175TH STREET STREET ADDHESS H 7@0 SLC) )55 ] £

orv-s-2e | MIAMI FL 33085 - CITY-5T-2P M hauman Fg, 336 24

T T T Delete TTLE [Jchange [ Addition
NAME WALLACE, RENEE NAME

sTREET ADDRESS | 3449 CLUSTER ROAD STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2ZIP

TITLE D [ oelete TTLE ClChange [ Addition
NAME LEWIS, KENNETH NAME

streeT aDORESS | 2625 NW 132ND TERRACE UPPER LEVEL STREET ADDRESS

omv-st-zp | OPA LOCKA FL 33054 CITY-ST- 2P

TITLE [ Detete THLE ] [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TITLE [ Change ] Addition
NAME- —. _ NAME

STREET ADDRESS i = R GTRERT ADDRESST| = = v e R

CTY-ST-2P CITY-51-2P —_—

SIGNATURE:

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all ather like empowered.

accurate and that my signature shall hav

e the same legal effect as

d to execute this report as required by Chapter 617, Florida Statutes; and that my name

(|3

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

if made under oath; that | am an officer or director
appears in Block 10 or Block 111if /

=

Date Daytime Phona #

Feb 13, 2003 8:00 am
Secretary of State

CR2E037 (10/02)




