FILE NOW: FI

LING FEE IS $61.25
NONPROFIT S-S FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 -
DOCUMENT # NOO563 (9)

1. Corporation Name

SEARCHLIGHT FOR CHRIST MINISTRIES, INC.

Sandra B Mortham

! Secretary of Slale

)
)
4 n“§
! ¥
oh CHVISION OF CORPORATIONS

R

Principal Place of Business Mailniy Address
13720 NW 22 AVE PO BOX 54096
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
12/23/1983 02/14/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Numiber Applied Far
21 2] 59-2438440 Not Appicabia
te, Apt. #, el Suite, Apt F, ele iti
Sure, Ap K o Ao e 5. Certilicate of Status Desired A $8.75 Adc!ltloﬂal
E] ;l Fea Reguired
| Cuy & State | Gy & State 6. Flection Campaign Financing 0 $5.00 May Be
23| . 2;| . Trust Fund Contribution Addad to Fees
| Zip Gountry Aip Country B. This corporation has liablity for irntang@leWar 5. 199.032,
24T| }EI m 33] Flonda Statutes Yes o
| 9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
81| Name
HOWARD. ELO|SE B2] Stect Adiioss (P.O. Box Number is Not Acceptable)
15211 NW 18TH AVE. -
OPA-LOCKA FL 33054
84| City FL 85| Zip Code

or registerad agant, ar hath, in the State of Flonda Sach change was authorized by the cOmoralion's Ho
farmiliar wath, and accept the obigalons af, Sachion £17 0593, Florda Stahes

11. Pursuant ta the provisions of Sectons 6170502 and 6171608, Florida Statutes, the above named corporalion submits fis statement for the

purpose of changing its registered office

ard of directors. | hereby accep! the appointment as registared agent, [ am

SIGNATURE . . . . s . e L .
. B O (R T L O e T T NI P e ANDTE Hegiiteren Aot sunaturs eoprad when LTINS Dale
| 12. L . OF FIGEAS ANO [VRE CTORS 13 AT EONECHTARNGE = T0OEEIT by AR TIEGE Ty e
Tt PD [ IDELETE 11IILE OChangs ] Addilion
N HOWARD, ELOISE J. 12N
streria0omess | 15211 NW 18TH AVE. 1 3STHEET ADORESS
Cile ST- 2 OPA-LOCKA FL A4CIY-8T- 20
TRE S0 [JoELEIE 21LILE [JChange 7 Additon
KAM: PHILLIPS, MILDRED 22 NAME
sireeranzeess | 18321 WASHINGTON, ST. 2 3STREEN ADDRESS
£Ir¥-5T-20 OPA-LOCKA FL 240y 5120
TILE 0 [IDELETE ERRIEN; CCnange [ Adal. *
et HOWARD, GARRETT 32NANE
Siaeet a0oress | 15211 NW 18TH AVE. 33SIREFT ADDRESS
CiTy -ST-aiP QPA-LOCKA FL i 34 CITY-ST-2IF
TILE D [loeere 41 TIMLE [Ichange [ Ad
NAKE GLASS, THOMAS 4., JR. 4 2 NAME
STReeT AR 1 2617 N.W. 47TH TERR. 43 STREET ALORESS ’
Lcnestze | LAUDERDALE LAKESFL . i B EXINRIR
HITE D [IDELETE S1TIIE OcChange [ Addrtion
N PRINCE, MICHAEL sonane
SIRter ADDRESS | 2651 NW 152ND ST. 53 STREET ADDRESS
| G512 OPA-LOCKA FL 54CITY-51-2P
TIiLE D CIDECErE 61TITLE [JCnange  [J Addition
HAME GLASS, SANDRA £2 HAME
staeer aooaess | 2617 N.W. 47TH TERR. 63 STREET ADDRESS
CIry-St-2ip LAUDERDALE LAKES FL 64 0ITY-S1- 4P

oath; that { am an officer or director of the corporation ar the recevor or trustee empowered (0 execule |
appears in Block 12 or Block 13 if changed, or on ag attachnant with an address

SIGNATURE. %ﬁéﬂhlﬁ( Na| &F}ﬁﬁs‘; Ul:_

rhioiifla ¢ Ficen OR BIRECTOR
E/rrc o Yyl

1. | do hereby certify that the infarmation suppec with Lis fibng is voluntarily fumished and daes not qualify for 1he exemption stated in Saction 119.07{3)ik), Florida Statutes | further

certify that the infarmaton indicated on this ancual report or supplemental annual report is true and accurate and that My signature shall have the same lagal effect as i made under

fus report as required by Chapter B17, Flonda Statutes: and that my narme

VLN 7A

Thate

8s5.,

b L3N

Dagt e Prone o




