2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000006353 Jun 19, 2000 8:00 am

1. Entity Name P

-~
S r f
SPIRIT OF FAITH COMMUNITY DEVELOPMENT CORPORATIO -~ ./ S(ﬁfg_ggg)og 29 *§*16??2£e

s
Principat Place of Business Mailing Address
3631 N.W. 175TH STREET 303 NW. 175TH STREET
MIAMI FL 33055 MIAM! FL 33055-3831

A0 OG0 A G

|

2. Principal Plaﬁ ofEBusiness '{l 3} :i.‘l\ziiling ﬁ'\:'dre.ss l(’ q% S i . ”Ilml( lil m
Suite, Apt. #, etc. Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
i
‘ |
City & Sta‘ﬁ .. City & Sta 4, FEI Number I Applied For
3 N [y r .
| North Mianu Beh. FL. _.gr-}h-ﬂlwm_w:,_;‘-:_l_____. Le5-.0950.901 . [TINotappicabic.
= T Counir Zi Courfry = o o $8.75 Additional
3% l !Q ‘2_ ’D ad e ai N.a _ 'D Qade. §. Certificate of Status Desmdi O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New,Reglstered Agent
Name._, i
Street Address (P.O. Box Number is Not Acceptable)
TURNER, EDWARD i
3831 N.W. 175TH STREET ;
MIAM AL City | Zip Code
¥
‘ . ' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE w :I—MIWJD | CQ l B} [49)
Signature, typed o printed name of ragisterad agent and tite if applicable. (NOTE: Registered 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 Furd Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Dalete TILE _!L [ Chenge [ Additicn |
~ Mt e ST RNER=EDWARD === e THRME ‘ =7 T T
STREET ADDRESS 3331 N.w 175TH STREET STREET ADDRESS ‘
CITY-ST-2P MIAMI FL 33055 CITY-ST-2P ;
e sD O petete TIMLE ! [(JChange [T Addition
e TURNER, ANISA e l
STREET ADDRESS 3831 N_w 175TH STREET STREET ADDRESS ]'
CITY-S1-7IP MlAMl FL 33055 CiTY-ST-2IP
TILE I8 {7 Delete TITLE ! (3 Change [ Addition
i
NAME TURNER, LINDA HaME
STREET ADDRESS 3831 Nw 175TH STREET STREET ADDRESS
CITY-$7-ZIP MIAMI FL 33055 CITY-ST-ZIP '
TILE [ Dslete TMLE | [ Change [ Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS '
CiTY-ST-ZIP CiITy-57-2IP \
TINE [ Delete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP |
TILE . ‘ [ Delete TITLE . [ Change [ Additior
NAME ) = .__P_JAPiEﬁ — s T EEESSS I—--'-""'_p—_,..-_uﬁﬂa ==
STREETADDRESS | o e mme ot nms “STREET ADDRESS | - i
ety S c \
SiTi-st=IP - CITY-ST-ZIP ,
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.}i 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 oaih; that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o execule this Tepor! as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: &’Md’@ﬂé?@.’:f@%d’ﬁrd “[arner” gliz|o0 (405)68 759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




