2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000006537 May 18, 2000 8:00 am

1. Entity Name

SOTERIA DEVELOPMENT FOUNDATION, INC. Secretary of State

05-18-2000 90383 048 ****6] .25

Principal Place of Business Mailing Address
5497 N.W, 53RD ST. 5497 NW. 53RD ST.
OCALA FL 34482 OCALA FL 34482-2869
daitlke P O. 49¢5
Suite, Apt. #, etc. W’ Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City 8 State . City & State 4, FEI Number . Applied For
gy FL optr  FL 89~ 2606154 | [T
Zip_, ‘ﬂnunirvu s Zip( . Cguntry _, . i $8_75 Additicnal
3(} (_/75 S vr;‘}é A 344 '7g ‘%l 6161 5. Certificate of Status Daesired a Foe Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e - Name Ca —
Street Address (F.O. Box Number is Not Acceptable)
LOFTON, FREDDIE H P
5497 N.W. 53RD ST.
OCALA FL 34482 = F Yo
ity L ip Code
8. Tho above named entity submits this statement for the purpase of changing its registered affice ar registered agent, ar both, in the state of Florida,
SIGNATURE -
Signature, Typed or printed name of registered agent and titla  applicable {NOTE' Registered Agent signatura requirad when reinstating) - . DATE o -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D/P_ T Delete mTLE {1 Change [ Addition 1 =
NAME JOHNSON, LEON A NAME =
STREET ADDRESS | 13850 N.E. 5TH ST. STREET ADDAESS .
CITy-ST-2P CITY-51-2IF s
WILLISTON FL 32696 .
TMLE D/ Ve T Delete TITLE [ Change [ Addition | <
NAME EARLEY, WILLIE E NAME
STREET ADDRESS 113435 N.E. 21ST AVE. RD. STREET ADDRESS
CITY-ST-2IF SPAHH FL 32192 . - CITY-ST-2P
TITLE - /7T - 7 Delets TILE ' O Change [ Addition
NAME LOFTON, FREDDIE H NAME
STREET ADDRESS | 5497 N.W. 53RD ST. STREET ADDRESS
CITY-ST-72iIP OCN.A FL 34432 CITY-ST-ZIP
T ' O] Delete T Seoretary Clchange  [D3#ddition
HAME : NAME Rt LoFtod
STREET ADDRESS STREET ADDRESS SQ Ao S3rd <A
oiTY-ST-2IP ’ . CITY-ST-2IP Dea ‘q, [ I 3({(4-%1;
TITLE [ Delete TITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF : CITY-57-2iP
TITLE ‘ . . 1 Delete TITLE [ change [ Addition
NAME . ] NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify fordhie exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental raport is trus and accurate and thef my ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered to execute this rgport agfrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witf an addrgss Avith all gthef like empowered,
SIGNATURE: 350-622- /8 73
Date Daytime Phcne #




