FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 01, 1999 8:00am
ANNUAL REPORT. Secretary of Sate Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT# N94000005054

1 Corporation Name

SET FFIEE MINISTRY IN CHRIST, INC.

Principal Place of Business Mailing Address
11625 SW 189TH STREET 11625 SW 189TH STREET
MIAMI FL 33177

MIAMI FL 33177 °

02-01-1999 90031 029 *##%6] .25

AN

2 PnnCIpaI Place of Busmess

2a. rMailIng Address

3. Date incorporated or Qualifed

I.m

2 _ L [26] 10/10/1994 n
Suite, Api #, ote. Suite, Apt. #, elc. 4. FEl Number ~ Applied For -
;I - —':’;I 65'(538704 Not Applicable
. City & Stat B .
City & State S T Y ° 5. Certifcate of Status Desired a $8 75 Additional
;;I T 2_a| Fee Required
" Country 1 2z Country 6. Election Campaign Financing -I:I $5.00 may8e -
IEI EI Trust Fund Contribution i - Added to Fees
9. Name and Address of Current Reglstarad Agent 10. Name and Address of New Reglstnrod Agent
TN R LA, 81} Name
MII-I-S I-UEVENIA -I‘ YIN Ir EARRAL NS 82| Street Address (P.0. Box Number is Not Acceptable)
11825 SW 189TH STREET =
MIAMI FL 33177 . N
. [84] City FL IBSI Zip Code

11 Pursuam to the prows:ons of Sections 617.0502 and, 617 1508 Flonda Statutes the above-named ccrporahon submits thls statemsnt. for me purpose ‘of changing:i z|ts reglstered
i 6ffice or registered agent, or both, int the State of Florida. Such change was authorized by the corporation’s board of dlrectors I hereby acoept the & po tment

1 rag istere

K]
I T

agent. } am familiar. with, and accapt the obligations of, Sactlon 617.0503, Florida Statutes.

SIGNATURE . i
Slgnamm typad or pnnted name of registered agent and litle i applicable. (NOQTE: Registered Agent signature reguirsd whan rainstating) DATE

iz, K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TME P R £ DELETE 11TME P . DChange [ Addition

e MILLS, LUEVENIA J r2ne o

sweet aporess| 11825 SW 189TH STREET 13 STREET ADDRESS SRS

CiTY-ST-2ZP MIAMI FL 33177 1A CITY-5T-2P L

TME {J DELETE 21 TME [Change [} Addition

NAME SPATCHER EVELYN ' 22NAME ~ - S

| sTReeTaooress| 11865 SW 189TH STREET 23 STREET ADDRESS ,

“cmv-stze | MIAMI FL 33177 R 2. 4CITY-ST-210

TME" D B "] DELETE ATME [OChange [ Addition
WILLIAMS, MARY. B b |
“1140.5W:196TH STREEI' ' 33 STREET ADDRESS |-

cmv.sT-26 “1 | MIAMI FL 33177 34,CITY-5T-ZP :

TME D ‘L] DELETE 41TME CJChange  f_]Addition

e | SOLOMON, SHARON P 42N . ,

STREET ADDRESS |- 26800 SW 144TH COURT G 43 STREET ADDRESS

CITY-ST- 2P NARANJA FL 33032 44 CITY-ST-ZP : P :

e - {] DELETE 54 TME [JChange  []Addiion

NAME WATSON ROZENA ) ’ S2ZNAME

STREETADDRESS| 10875 SW ZIGTH STREET, APT 320 | 53 STREET ADDRESS B

CITY-57-2IP GOULDS FL 33170‘ . S40my-ST- 2P = -

TME D' S [ DELETE 8ATLE [Chenge , [J Addition

NAME | DEWBERRY; ‘ANGELA B2NAME .

stweer avoress| 11150 SW 196TH STREET 63 STREET ADDRESS N

cTv-sT-2P MIAMI FL 33177 6.4 CITY-ST-ZP

14, hereby certify that the information supplied with this f iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida StaIutes I further certify that the information
indicated on this annual report or supptemental annual reped is true and accurate and that my signature shall have the samie legal effect asif made under oath; that | am-an
officer or diréctor of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appéars in

Block 12 or.Block 13 if aned or on an aﬁachment with an address, with all other like empowared.

” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-10O ";fI.?

CR2E037 (11/98}

Daytime Phone #



