2003 NOT-
UNIFOR

EE EE——
FOR-PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

3

1. Entity Name

SEARCHLIGHT FOR CHRIST MINISTRIES, INC.

M BUSINESS REPORT (UBR)
DOCUMENT # NOO0563 %

Secretary of State

01-13-2003 90148 009 ****5] 25

Principal Place of Business

13720 NW 22 AVE
OPA LOCKA FL 33054

us

Mailing Address

PO BOX 540956

OPA LOCKA FL 33054
us

- . w ey

2. Principal Place of Business

I
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N
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3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2438440 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
] ) 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOWARD, ELOISE
15211°NW 18TH AVE.
OPA-LOCKA FL 33054

N ]

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registared agent.

SIGNATURE _

Signaturs, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25
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9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ;
TITLE FD [ Delete TITLE [ change ] Addltion Q :
HAME HOWARD, ELOISE J. NAME =l
STHEET 40oRess [15211 NW 18TH AVE. STREET ADDRESS g
CrY-s-2P [ OPA-LOCKA FL CITY-ST-7P &0 i
TITLE SD 2 Delete TiTLE [J Change [ Addition | &
NAME PHIELIPS, MILDRED NAME ©
STREET ADDRESS (262 NE 141ST ST STREET ADDRESS i - i
cmy-st-zi - | MIAME-FL 33161 - CIry-ST-21P

TIMLE ™ [ Deiete TITLE [ Change [ Addition

NAME HOWARD, GARRETT NAME

sTREeT ADRESS (15211 NW 18TH AVE. STREET ADDRESS

Cmv-sT-2P - [OPA-LOCKA FL CITY-S7-21P

TME D O] Delete TMLE O Change [ Addition

NAME GLASS, THOMAS J., JR. NAME

STREET ADDRESS | 2405 NW 116TH TERRACE STREET ADDRESS

omv-s1-20  |CORAL SPRINGS FL 33065 oNY-5T- 2P

THLE D [ Deiete THLE [J Change [ Addition

NAME PRINCE, MICHAEL NAME

STReET ADDRESS | 2551 NW 152ND ST, STREET ADDRESS

CITY-ST-ZIP OPA-LOCKA FL CITY-81-ZP

TILE D 1 Delete TLE O Change [ Adeltion

NAME GLASS, SANDRA NAME

STREET ADDRESS | 24005 NW 116TH TERRACE STREET ADDRESS

arv-st-ze JCORAL SPRINGS FL 33085 CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental r

of the cor

SIGNATURE:

IGNATURE AND TYPED

ed with th
epart is t
poration or the receiver or irustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
¢hanged, or on an attachmeant with an addres:

s, with all other like empawered,
g, ==t s : [,
LB TLLE MJﬁ/o%@e_ T Lhwazyg

it is

is filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

{I-8.473 3N (A gD G
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