FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-02-2007 90085 017 ***150.00
DOCUMENT # N06000002355
1. Entity Name
SEARCHLIGHT MINISTRIES INC.
quivv>-
Principal Placa of Business Mailing Address \ :
9456 GREENWAYS LN 9456 GREENWAYS IN .
FANNING SPRINGS, FL 32693 FANNING SPRINGS, FL 32693
e T T R PN AR PR AR
Suite, Apl. #, etc. Suile, Apt. #, aic 04302007 Chg-NP CR2ED37 (12/06)
City & State City & Slate 4. FEI Number Applied For
2D - I3 879? Not Applicable
e Country Zie Couniry 5. Certificate of Status Desired O Eeae' ;esqlﬁf:é“o"al
6. Name and Address of Current Reglstered Agent 7. Mamg and Address of New Registered Agent

Name

COULTHURST, BARBARA

172 W MAIN ST : Street Addrass (P.O. Box Number is Not Acceptable)

MAYO, FL 32066

City FL | Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing ils registerad office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registerad agent and tile f apphcable. (NCTE: Registered Agent signature reguired when “einstating} DATE
Flling Fee is $61.25 9. Elsction Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Detste TITLE [ Change [ Addition
MAME PADOT, CHRIS NAME
STREET ADDRESS | 8456 GREENWAYS LN STREET ADDRESS
CITY-Si-7IP FANNING SPRINGS, FL 32693 CiTY-5T- 219
TITLE O Delele 10MLE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
THE [ Detete THE [3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-SI-2IP CiTY-SI-2IP
TITLE [ Detete TIME [0 Change ([ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CITY-S1-2IP
TINE 1 Delete TMLE O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7iP N

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaenital report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 1o axscule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmeryn drass, with all othef like ampowered.

SIGNATURE: y/), e 252-Y63- 23

i RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR "Date Daywme Phane #




