NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corporation Name

SHINING LIGHT SPIRITUAL CHURCH OF CHRIST, INC.

I A O

Principal Place of Business Mailing Address

2175 NW 105 TERR 2175 NW 105 TERR
MIAMI FL 33147 MIAMI FL 33147

3. Date Incorporated or Qualified 3a. Date of Last Report

08/11/1993 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21—I EE] 65'0432551 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Hie AR 7L 8 ue. Ap . Certificate of Status Desired O $8.75 Addtional
E] 27 Fee Required
| Cily & State City & Stale 6. Eloction Campaign Financing D $5.00 may Bo
?31 ?B-\ Trust Fundg Contribution Added lo Fees
Zip Country Zip | _ Country 8. This corporation has liability for intangitle tax under s. 199.032,
24] 25/ 20] 30| Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REDDICK, VELVET 82| Stoot Address (P.O. Box Number s Not Acceptabia)
2175 NW 105 TERR
MIAMI FL 33147 B kst
84| City F L 85| Zp Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing ifs registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .. R
Slgraturs, typea or grinted name of reg Steresd agent and tlle it apicabls {NOTE" Fagisiered Agent signalure reguired when rainslat.ng DATE

12. OFFICERS AND DIREGTORS 13, ACDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

i PTD C]DELETE 11TIE [JChange [ ] Addition

NAME REDDICK, VELVET 12 NAME

srreer aopaess | 2175 NW 105 TERR 13STREET ADDRESS

CTY-S1-2p MIAML FL 33147 14CMy-ST- 2P

TILE sSD [TIDELETE 21TILE Cchange [T Addition

NAME JONES, BETTY 22 NAME

streer anpaess | 2135 NW 74 AVE 23 STAEET ADDRESS

Ciry-Si-2i¢ MIAMI FL 33147 2 4CITY-ST-2F

TITLE vD [CADELETE 31TIILE [QChange ] Addition

NAME JONES, GERALDINE J 32 HAME

sireeranoness | 2478 NW 93 TERR 3.3 STREET ADDRESS

CTY-SF-21P MIAMI FL 33147 34 CITY-ST-2P

TILE D (_JDELETE S1TILE [JcChange  [[] Addition

HAME GOLATT, WILLIE 4.2 NAME

sikcer anoress | 317 NW 46 ST 4.3 STREET ADDRESS

eIy -S1-2F MIAMI FL 33127 44 CITY-5T-2P

TILE D [ IDELETE 51TITLE O Change 3 Addition

NAME GIVINS, OLSON 5.2 NAME ' :

steeeraooness | 2170 GRANT AVE APT 1 53 STREET ADDRESS

CITY-S1-2F OPA LOCKA FL 33054 5401Y-ST-2IP

TITLE CIBFLETE 6.1 TITLE JcChange ] Addition

NAME 6.2 NAME

STREET AIDRESS 6.3 STREET ADDRESS

CHY-SI-2P 64 CITY - ST- 2IP

14. | do heraby certify 1hal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3)iK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer ar directar of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or jock 13 if changed, or on & nt with an address.

SIGNATURE: m%uknﬂ%mﬁmw Nin OF &\m%\ %l \éﬂxgqb‘%ilﬂ:@jsﬂ—

CR2E037 (12/95)




