FILED
2004 NOTiggﬁ’EB;IE'I‘ng#PORATION Sgl3 01, 2004 8:00 am

DOCUMENT # N99000006353 cretary of State
A Entity Name e o v £k 09-01-2004 90004 015 ****69 00

SPIRIT OF FAITH COMMUNITY DEVELOPMENT

CORPORATION

Principal Place of Business Mailing Address ) .

1100 N.E. 164TH STREET 1100 N.E. 164TH STREET J4U71L0Y

N MIAMI BCH, FL 33162 N MIAMI BCH, FL 33162
07152004 No Chg-NP CR2EQ37 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0950801 Not Applicable

5. Cortificate of Status Desired M fa%gfql’;‘r’:;“"”a'

6. Name and Address of Current Registered Agent
TURNER, EDWARD
4760 SW 153RD TERR Do NOT WFHTE
MIRAMAR, FL 33027 IN THIS SPACE

8. The abave named entity stibmits'this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ypad Or printsd Hame of registered agant and titg I appRcatie. (NOTE: Agant sigr reguired when DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS
TMLE PD
NAME TURNER, EDWARD

STREET ADDRESS | 4760 SW 153RD TERR
CITy-sT-2Ip MIRAMAR, FL 33027
TILE v

NAME RAMNATH, PEPE

STREET ADDRESS | 15221 SW46TH COURT
CITY-87-21p MIRAMAR, FL 33027
TIME TD

NAME WALLACE, RENEE

STREET ADDRESS 31 N.W. H STREET

v | MAML RL S0055 DO NOT WRITE
TITLE sD

NAME LEWIS, KENNETH . INTHI_S SPAC

STREET ADORESS.|. 2025 NWLAB2ND-TERR— ——— —— ————  ——~——— ~ ="~ ' Tm———
orv-si-2» | OPA LOCKA, FL 33054
TME

RAME

STREET ADDAESS
CIvY-ST-2IP
THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(:’). Florida Statutes. | further certify that the information
indicated on this raport or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or trustee empowerad to execule 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 attachmeant with an address, with all other like empowerad.

SIGNATURE:-%AW_;_:@#MW Turner gj bf’sjoq ]MS%H




