2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0563

1. Entity Name

SEARCHLIGHT FOR CHRIST MINISTRIES, INC.

Secretary of State

05-14-2001 90066 023 ****5] .25

Principal Place of Business Mailing Address

13720 NW 25 AVE 20 BOX 54-0%€
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us

d(2678

2. Principal Place of Business 3. Mailing Address

RN AEAMTRTR RN

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am'

City & State City & State 4. FEI Number Applied For
59—2438440 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e T T e ST e ETe B L Lm0 m - g ow e Namgoo—em - s s s e - T
HOWARD, ELOISE Strest Address {P.C. Box Nurnber is Not Acceptable)
£
15211 NW 18TH AVE.
OPA-LOCKA FL 33054
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 Florida.
SIGNATURE
Slgnatura, typed or printed nama of registerad agant and title if applicable. {NOTE: Registarad Agant signature requirad when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TOLE O Change [ Addition | S
NAME HOWARD, ELOISE J. NAME Z
sTReeT aDoress | 15211 NW 18TH AVE. STREET ADDRESS 3
CITY-ST-2P OPA-LOCKA FL GITY-ST-2IP §
TITLE sD 7 Delete TITLE [Ycange ] Adiilon | &
NAME PHILLIPS, MILDRED HAME :
sageT apoaess | 18321 WASHINGTON, ST. STREET ADDRESS
GITY-ST-2IP OPA-LOCKA FL CITY-ST-2IP
e — |- TDmmm e oo - ~Epelete - - §-me -~ ] Ghange [ Addition
NAME HOWARD, GARRETT HAME
sTheer A0DRESS | 15211 NW 18TH AVE. STREET ADDRESS
CITY-§T-71F OPA-LOCKA FL CITY-ST-2IP
TITLE D O Delete e [} Change [ Addition
NAME GLASS, THOMAS J., JR. NAME
streeT anoRess | 2617 NW. 47TH TERR. STREET ADDRESS
CITY-$T-2IP LAUDERDALE LAKES FL CITY-ST-2IP
THLE D 1 Delete TMLE [dChange 7 Addition
NAME PRINCE, MICHAEL NAME
STREET ADDRESS | 2551 NW 152ND ST. STAEET ADDRESS
GITY-ST-2IP OPA-LOCKA FL CITY-ST-2IP
i D 1 elete THLE [ Change ] Addition
NAME GLASS, SANDRA NAME
sTReeT a00RESS | 2617 N.W. 47TH TERR. STREET ADDRESS
GITY-ST-ZIP LAUDERDALE LAKES FL CITY-ST-2IP _
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attachment with an address, with alf other like empowered.
7 .
RS AN ,{:"’1 TR 74
SIGNATURE:é N NRE RGN R ac g Y29 —or 3693 3D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




