2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006537
bnvrioet Secretary of State
06-08-2001 90007 049 ****g] 25
SOTERIA DEVELOPMENT FOUNDATION, INC.
Principal Place of Business Mailing Address
1469 N MAGNOLIA AVE PO BOX 4965 e E N
OCALA FL 34475 OCALA FL 34478 (72902
us us
2. Principal Place of Business 3. Mailing Address ”"’Im I"ll lI I Ilm " " "” m "l |||”II””’ ~I|“|||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3607541 Not Applicable
Zip Country Zip Country - A $8.75 Additional
5. Certificate of Status Desired i} Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o — Name -t - — - .
LOFTON FREDDIE H Strect Address (P.O. Box Nurmber is Not Acceptable)
5497 N.W. 53RD ST.
OCALA FL 34482
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Figrida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if appiicabla, {NOT! Registersd Agent signature required when reinstating) DATE
: _ . li !
: FILE NOW: . 9. Election Campaigr Financing $5.00 may Be Make Check Payable to i
FEE iS'$61.25 Trust Funa Contrib ition. O Added to Fees Department of State i
1 : Hi i
f L
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 5 Delete TITLE [JChange [ Addition
NAME JOHNSON, LEON A NAME
streeT aporess | 13850 NLE. 5TH ST. STREET ADGRESS
LITY-ST-20P WILLISTON FL 32696 CITY-ST-71P
e ov O peete e [ Change [ Addition
NAME EARLEY, WILLIE E NAME :
streeT ADDREsS | 13435 NLE. 21ST AVE. RD. STREET ADDRESS
. oimy-sr-zip SPARR FL 32192 CITY-$7-2P
TILE DT [ velete W TLE ' T [} change [ Addition
NAME LOFTON, FREDDIE H NAME
sTREETADDRESS | 5497 N.W. 53RD ST. STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-ZIP
TILE SO O Dpelete TITLE BVE R“ ‘“’L_ BEthange [ Addition
NAME LOFTON, RUTH NAME Lopden !
STREET ADDRESS | 5497 NW 53RD ST STREET ADDRESS 5qq~7 Jw 531”:’ 5-{-
orv-st-zp | OCALA FL 34482 CITY-ST-2P Oaoln L 3Y4Yys2
TITLE O pelete TITLE [ change  [] Aqdition
HAME | R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ gelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Pt CITY-5T-2IP

12. | hereby certify that the information sppplied with this filing _dog not qualify fo\ 1@ exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmat.on
indicated on this report or supplemental report is trye and-accprateAnd that m: signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trystee empoyfered 10 exdou g ;hrnghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an w.mdr p
- .
SIGNATLIRE- N

ya

ﬂll/

CR2E037 (10/00)

Jun 08, 2001 8:00 am &

i



