FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0563

1. Corporation Name

SEARCHLIGHT FOR CHRIST MINISTRIES, INC.

Principal Place of Business

13720 NW 22 AVE
OPA LOCKA FL 33054
us

Mailing Address
PO BOX 54-09%6

OPA LOCKA FL 33054

us

FILED

Apr 02,1999 8:

00 am

ecretary of State

04-02-1999 90017 019 ****61.25

0025406

VM RRRERGIRIN,

" 2. Principal-Place of Business ~——= - .~ =~

-2a. Mailing Address

e marey

3. Date Inoogoraled or Qy_a.lijeq} —
83

s A

2] - 25] 12/23/1
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE| Number Applied For
22] : 7] Not Applicable
i City & Stat iti
City & State ty ° 5. Certifcate of Status Desired 0 58'75 Adc!dmnal
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l lEl 2_9] |-:‘;J—| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOWARD, ELOISE 82 Swest Address (P.0. Box Number is Not Accepiable)
15211 NW 18TH AVE. .
OPA-LOCKA FL 33054 83 _
. 34| City FL 85| Zip Code

SIGNATURE _

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for th
e was authorizad by the corporation’s board of directors. | heraby acce

e purpose of changing' its registerad
pt the appointment as registered

Signature, typed er printad name of registared agent and title if applicabls.

DATE

{NOTE: Registered Agent sigr

raquired whan rek ing)

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify

1z, : OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] bELETE 15 TMLE [ClChange [ Addition
NAME HOWARD, ELOISE J.. 12 NANE

streeT anoress| 15211 NW 18TH AVE. 13 STREET ADDRESS

erv-st.ze | OPA-LOCKA FL 14 CTY-S7-2P

TTLE SD [ DELETE 24TME [JChange [ Addition
NAME PHILLIPS, MILDRED | 22 NAME
“errerTiooress| 18321 WASHINGTON, ST.7 -~ =~ = = =R sTREETADDRESS [~ 777" 7 = =7 ~ 7T T T e mee et

orv.stze | OPA-LOCKA FL 2 4 CTY-S7- 2P

TME T [ DELETE 31 TMLE [QChange  [] Addition
NAME HOWARD, GARRETT 32 NAME

streetaooress| 15211 NW 18TH AVE. 33 STREET ADDRESS

CiTY-ST-2IP OPA’LOCKA FL 34, CITY-ST-2IP -

TME D T DELETE A1TME [Change [ Addition
NAME GLASS, THOMAS J., JR. 4 2NAME '
smeeraporess| 2617 N.W. 47TH TERR. 43 STREET ADDRESS

arv-st-ze | LAUDERDALE LAKES F 44 CITY-ST- 2P

TMLE D .o [ DELETE 51TME [OChange  [[] Addition
NAME PRINCE, MICHAEL 5.2 NAME ) )

streeT aporess| 2551 NW 152ND ST. 5.3 STREET ADDRESS

omv-st-ze | OPALOCKA FL 54 CITY-ST-2ZP

TMLE D [] DELETE 6.1 TLE [OChangs  [] Addition
NANE' GLASS, SANDRA 62 NAME

swreet acoress| 2617 NW. 47TH TERR. £.3 STREET ADDRESS

orv-stze | LAUDERDALE LAKES FL 64 CITY-ST.ZP .

that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £

 RESY.

-CRZE037 111/98)

FICER

33099 (posassae,



