2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003631

1. Entity Name

SHINING LIGHT SPIRITUAL CHURCH OF CHRIST, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90060 047 ****61 .25

Principal Place of Business Mailing Address
5410 N W 14TH AVE 2175 NW. 105TH TERRACE
MIAMI YL 33142 MIAMI FL 33147
us us’ A 00 2 3 2 5 3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
650432551 Not Applicable
Zip . Country Zip Country 5. Certficate of Status Desired ~ [] $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agem

Name

REDDICK, VELVET

Street Address (P.C. Box Number is Not Acceptabla)

2175 NW=105TERR = -~ - - B
MIAMI FL 33147

—

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicabie. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS ’ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PTD O Detets TITLE Ol Ghange [ Addition
NAME REDDICK, VELVET . NAME
STREET ADDRESS | 2175 NW 105 TERR - STREET AGDRESS
CT-ST2P ) MIAMIEL 33147 . e ary-st-ap - - :
TITLE S0 [ Delete TILE [J change [ Addition
NAME JONES, BETTY NAME

STREET ADDRESS
CITY-57-7IP

STREET ADDRESS | 2935 NW 74 STREET
ciry-st-zip MIAMI FL 33147

CR2E037

HTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TINE VD 7 elete
NAME JONES, GERALDINE J

STREETADDRESS | 2478 NW 93 TERR

crv-s-2p | MIAMI FL 33147

(J change 3 Addition

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

— D [ Delste
NAME GOLATT, WILLIE

STREET ADDRESS | 311 NW 46 ST

CITY-§T-71P MIAM] FL 33137

[JcChange [ Addition

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE D [ Detete
NAME GIVENS, OLSEN
STREET ADDRESS | 2970 GRANT AVE APT 1

CITY-ST-21P MIAMI Fi. 33054

[ Change T Acdition

TITE [ Delete THLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CTY-ST-27IP CITY-ST-ZP

[JChange [ Addition

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unfibr oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required hapter 617, Florida Statutes; and that myname appears in Blogk 10 or Block 17 if

changed, of on an attachment with an address, with all other like empowered, -
SIGNATURE: SIGNATURE REQUIRED /%//M/év'

i

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECT: OV

Dale Daytirme Phone #

§

(10/00)



