FILE NOW: FILING FEE IS $61.25 FILED
ngygggﬁgrd & | ; FLORIDA DEPARTMENT OF STATE J an 22 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 G DIVLSIOS:C(F)BFla(’Ji):PSCt)?zTIONS Secretary Of State
DOCUMENT # N94000005054 (1)

1. Corporation Name

SET FREE MINISTRY IN CHRIST, INC.

IR M A

11825 SW 189TH STREET 11625 SW 189TH STREET
MIAM FL 33177 MIAMI FL 33177-3934
3. Date Incorporated or Qualified 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2—1| 26 04 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, etc. :
—\ P P 5. Certificate of Status Desired O $8'75 Additional
22 m Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 z] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under s. 199,032,
[24] [25] [29)] (30| Flotida Statutes J¥es [ No
9. Name and Address ol Current Reglstered Agent 1. Name and Addross of New Registered Agent
81; Name
MILLS, LUEVENIA J 82| Strest Addrass (P-O. Box Number is Not Acceptable)
11825 SW 189TH STREET
MIAMI FL 33177 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registared
agent. 1 am famdiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2EO037 (9/96)

SIGNATURE ___
Signature, typd or printed nama of registered agent ard tile il appheable. (NOTE: Ragislerad Agent slgnature raguited when reinstating} DATE.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T DELETE F LITIE [Jchange [T Addition
NAME MILLS, LUEVENIA J 12 NAME
staeer aoDress | 11825 SW 189TH STREET 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33177 14 GHY-5T- 2P
e D [T DELETE 21 TME L1 Change  [_] Addition
NAME SPATCHER, EVELYN 22 NAME
smeer aooress | 11865 SW 189TH STREET 23 STREET ADDRESS
CITY-S1- 7P MIAMI FL 33177 2.4CITY-ST- 2P
TLE D T DELETE 31T0LE L] Change ] Addition
NAME WILLIAMS, MARY 22 NAME
seer anomess | 1140 SW 196TH STREET 2.3 STREET ADDRESS
CITY- - 7P MIAMI FL 33177 34, CITY-ST-2IP
TITLE D U] DELETE 41 TILE I'Tchange  [J Addition
NAME SOLOMON, SHARON 4.2 NAME
staeeT anoRess | 26800 SW 144TH COURT 4.3 STREET ADORESS
CITY-S1-2F NARANJA FL 33032 44CITY-51- 2P
THLE D [T peLETe 5.1TIME [T Change 7 Addition
NaMe WATSON, ROZENA 5.2 NAME .
sweeTanoness | 10875 SW 216TH STREET, APT 320 53 STREET ADDRESS
CITy-ST-2IF GOULDS FL 33170 54CTY-ST-2P :
TME D L DELETE &1 TME [ Fcnange ] Addition
NAME DEWBERRY, ANGELA 62 NANE
stheer aooness | 11150 SW 196TH STREET 6.3 STREET ADDRESS
CHTY - ST-21P MIAMI FL 33177 G4 CTY-5T-2P

4. 1 go hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the
information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver of trustee empowered to oxecute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block, 13 A changed, or on an attachmenl with an address, gosﬂ

Y

1t il -@-91 351 -5539

'OF 61GNING OFFICER OR DXREGTOR Date Daytime Phone # 0033139

SIGNATURE:




