_-“
2002 UNIFORM BUSINESS REPORT (UBR)

~

1. Entity Name

DOCUMENT # N94000005054
SET FREE MINISTFIY IN CHRIST, INC.

NN

Principal Place of Business

11825 SW 189TH STREET

-

Malling Address
11625 SW 189TH STREET

Apr 21, 2002 8:00 am

FILED

s e

ecretary of State

04-21-2002 90892 041 ****61.25

MRLS, LUEVENIA J
11825 SW 189TH STREET
MIAMI FL 33177

MIAME FL 33177 MIAMI FL 33177 ,/
vy o
e _ .;" e
2. Principal Place of Business °ls. Mai!ing'Address“““me‘:-.;_;':g-.—
~ — ! | ]
Suite, Apt. #, etc. /"“‘" . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0538704 Not Applicable
Zi Count Zi Count iti
P & P s 5. Centificate of Status Desired O $8.75 Additional N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

Street Address (P.O. Box NUmBer.is:Not- Acceptable)

City

Zip Code

SIGNATURE

-

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

T

Slgnature, typed or printed name of registerad agant and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

WﬁlLéﬁbw:““FéE'lé $61.25

AN AT

- 9 -Eléction Campaign Flnanclng“ i ""—55 00 May Be

77" Make“Check: Paygaiblé'!

3 Trust Fund Contribution. Added 1o Faes " Department of Stat,
iy i
10. OFFICERS AND DIRECTORS - | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE P. [ Delete TITLE O change [ Addition | S
NAME MILLS, LUEVENIA § NAVE_ =)
STREET ADDRESS {19825 SW 189TH STREET STREET ADDRESS™ E»O‘:
GITY-ST-2P MIAMI FL 33177 CITY-ST-21P ‘ w
mg . [D 1 Delete e ] O Chengs 3 Adlon | &5
NAME SPATCHER, EVELYN NAME N
sTReevADDRESS | 11865 SW 189TH STREET STREET ADDRESS
OITY-ST-2P MIAMI FL 33177 CITY-ST-ZIP . I
TILE D ] 7 Celete TmLE P [ change [ Addition
NAME WILLIAMS, MARY NAME
stazeT a0DRESS | 1140 SW 198TH STREET ) STREET ADDRESS
cny-st-2F | MIAMI FL 33177 ov-st-zp
L D [ Detete TME 7 [T change [ Addition
HAME SOLOMON, SHARCN =l name
STREET ADDRESS | 26800 SW 144TH COURT STREET ADDRESS
orv-s-z¢ | NARANJA FL 33032 i CITY-§1-21P . R
| e D__ = paate=——— E.':T[E"‘_'m" = T v : " [ Change [ Addition
NAME WATSON, ROZENA NAME :
sTReeT anoress | 10875 SW 218TH STREET, APT 320 STREET ADDRESS TN
~év-s-zr | GOULDS FL 33170 OITY-$T-2IP
TIMLE D ] Delete TLE [l Chenge [ Addition
NAME DEWBERRY, ANGELA NAME
STREET ADDRESS | 19150 SW 196TH STREET STREET ADDRESS
CITY-ST-21P MIAM! FL 33177 CITY-S7-7IP

changed, or an an attachmen

SIGNATURE:

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i),

¥

of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, WIth all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 _ol- 02

Florida Statutes. | further certify that the information

EIGN-IT'JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O'H DIRECTCR

Date Daytima Phone #



