2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 29, 2006 08:00 Al

DOCUMENT #N99000006353

3, Enity Namo T Secretary of State

SPIRIT OF FAITH COMMUNITY DEVELOPMENT

CORPORATION

Principal Place of Business Maiting Address

1100 N.E. 164TH SIREET 1100 N.E. 164TH STREET

N MiAMI BCH, FL 33162 N MIAMI BCH, FL 33162
08252006 No Chg-NP CR2E037 (4/06)

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

8. Ceriificate of Status Desired H ,?g;gq l‘ﬁﬁ:{;‘b”a'

6. Nama and Address of Current Reglstered Agent

460 SW 15080 TERR DO NOT WRITE
MIRAMAR, FL 33027 'N THIS SPACE

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

SIGNATURE
Signature, typad or printec nama of registered agen and Lde «f applicable. {NOTE: Registersd Agent signature raquired whan reinkialing) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2006 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS  §
TMLE PD
NAME TURNER, EDWARD

STREET ADDAESS | 4760 SW 153RD TERR
CHY-S1-2P MIRAMAR, FL 33027

p— 0 HOnnNETECTE

e RAMNATH, PEPE M0 NS -0nnne-0nd 70 10
STREET ADDRESS | 15221 SW 46TH COURT

CIry-87-21IP MIRAMAR, FL 33027

TMLE TD
NAME WALLACE, RENEE

STREETADDRESS | 3449 CLUSTER ROAD
m-srze | MIRAMARL FL 33075 DO NOT WRITE

- s | IN THIS SPACE

NAME LEWIS, KENNETH
STAEET ADDRESS | 3831 NW RIGHTSTREET
CiTy-§7-2IP MIRAMAR, FL 33055

TME

NAME

STREET ADDRESS
CiTY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cettify that the information supplied with this fifng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recaiver cr trustee esmpowered to exacute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: %M@mmm Lrymd Tnener S?’é_q/c‘iip 59455050

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR = Daytima Phone 4




