FILE NOW: FILING FEE IS $61.25
NONPROFIT LY

CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005054 (1)

1. Corporation Name

SET FREE MINISTRY IN CHRIST, INC.

Principal Pface of Business

11825 SW 1B9TH STREET

Mailing Address
11625 SW 165TH STREET

MO AN WA

MIAMI FL 33177 MiAMI FL 31177
3. Date Incorporated or Qualified 3a. Date of Lest Ra
10/10/1084 07/13/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2ﬂ E] 650538704 Not Applicable
ite, Apt. #, elc. Suite, Apt. 4, alc. i
Sute. Apt. ¥, els Sulte, Apt. 4, el 5. Certficate of Status Desied [ $8.75 additonal
22 ;ﬂ Fea Reoguired
City & State City & State 6. Election Campaign Financing 0O $5.00 May Bo
23] (28] Trust Fund Contribution Acded to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
@ 28] 28] [30] Florida Statutes [0 ves OOINo
% 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

Strae! Addrass (P.O. Box Number is Not Acceptable)

Bi] Name
MILLS, LUEVENIA J 82

11825 SW 189TH STREET

MIAMI FL 33177 83

B4 City

Zip Code

FL |®

familiar with, and accept 1he obligations of, Section 617.C503, Fiorida Statutes.

SIGNATURE __ _

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Sratutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agenl, or both, in the State of Florida. Such cham,?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigr ahure, fyped or privted name ol registerad agent and titn f apphcable

(NOTE: Registarsd Ager! signa'ura raquired whern renstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND QIRECTORS IN 12
TinE P [JDELETE TITE CjChange [ Addition
NAKT MILLS, LUEVENIA J 12 NAME
STREET ADDRESS 11825 SW 189TH STREET 1.3 STREET ADDRESS

| civ-si-z¢ MIAMI FL 33177 14CITY-81-2P
e 9] [C]DELETE 2V TNLE ClChange [ Addition
HAME SPATCHER, EVELYN 22 NAME
streer anoness | 19885 SW189TH STREET 2 3 STREET ADDRESS
CITY-51-7P MIAMI FL 33177 2.4TITY-51-2F
L D CJDELETE R CJchange [ Addition
HAME WILLIAMS, MARY 32 NAME
steeraooress | 1140 SW 196TH STREET 33 STREET ADORESS
CTY-51- 2P MIAMI FL 33177 34.CITY-5T-2IF

T b CIDELETE ATILE Cithange [ Addition
NAME SOLOMON, SHARON 4.2 NAME
sreest anoeess | 26800 SW 144TH COURT 4.3 STREFT ADDRESS
CTy-51-2P NARANJA FL 33032 44CITY-§T-2P
TILE b [CIDELETE S1HILE [dchange L) Addition
RAME WATSON, ROZENA 52 NAME
crreer aooness | YOBTS SW 216TH STREET, APT 320 £ 3 STREET ADDHESS
CITY-§1- 2 GOULDS FL 33170 54 CH7Y-ST-2P
TIF D [IDELETE 61TIME [JcCnange ] Addition
HAME DEWBERRY, ANGELA 62 NAME
cieeraooress | 11150 SW 196TH STREET £.3 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33177 E4CITY-51-2IP

aath; that | am an afficer o director of the corporation or the receiver or trustee ampowered to execute
appears in Block 12 or Block A§ if changed, or on an atlachmaent with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exermnpt
certity that the informaban indicated on this annual report or supplemental annual report is true and accurate and that my

ion stated in Section 119.07(3)k), Florida Statutes. 1 further
signatura shall have the same legal effect as it made under
this report as required by Chapter 817, Florida Statutes; and that my name

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
- /8- iﬁﬂﬂ-ssa‘l

CR2E037 (12/93)




