2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU MENT # N94000005054

1. Enuty Name
SET FREE MINISTRY IN CHRIST, INC.

Mar 02, 2005 08:00 AM
Secretary of State

Mailing Address

11825 SW 1B9TH STREET
MIAMI FL 33177

Principal Place of Business

11825 SW 189TH STREET
MIAMI FL 33177

MUNRAR R

2. Principal Place of Businass 3 Méjling Address

Suite, Apt. #, etc.

Sulte, Ap, #, etc. 15t MOORE CR2E037 (10/04)
City & Siate City & State 2. FEI Number _ [ [Applied For
_ B 65-0538704 Not Applicat!:
Zp Country Zip Country 5. Cerfificate of Staws Desired ~ []  $8+75 Additional
' Fee Required
6. Narme and Addrass of Current Registered Agent 7. Name and Address of New Regislered Agent -
Name
MILLS, LUEVENIA J Street Address (PO, Box NuMmibe: is Mot Acce o
D, plabie)
11825 SW 189TH STREET ° S _
MEAMI FL 33177
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed o prmtad name of regrsterad agent end ba f applicabk

[NOTE Regstared Agenl signatura required when teinstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
Tt P O Dolete fITE [ thange [ Addition
MAME BELL, MARY E hAME
sTrepl ADBRESS | 11100 SW 197 ST. S1REET ADDRESS
CliY. SI-ZP MIAMI FL 33177 U511 o
e D O Detete nitk [ change [ Addmun
Nas SPATCHER, EVELYN KM UDCOTR 48553
SIReT 00REss | 11865 SW 188TH STREET STREET ADDRESS 3 A O o
civ st e MIAMIFL 33177 st 03/02/05-80053-012 BL.25
T b O Defete TTLE O change [ Addition
TUAME WILLIAMS, MARY NAME
STREET apORESS | 1140 SW 196TH STREET STREET ANDRESS
Civ.SI- 2P MIAMI FL 33177 CITY-§1-21P ] ]
JiiLE D 1 Dejete T [ change [ Addition
NAME WATSON, ROZENA MAME
stkert ApDress | 10875 SW 216TH STREET, APT 320 STACET ADGRESS
enrsi-ze |GOULDS FL 33170 h Ciry-s1- i N

D .
TLE 7 Delete HitE [J Change [ Addition
e DEWBERRY, ANGELA MAME ’
siager AODRess | 11150 SW 196TH STREET STREET ADDRESS
cry stoze |MIAMIFL 33177 Gl -ST-2P )
fILE O Delete WLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
civ-§T-2IP CITr-51-2F )

12. | hereby cemg that the infarmation supplied with this filing does not qualify for me exemption stated in Section 119. 07(3)(') FIor:da Statutes. | further certify that the |nformahon
i

indicated on

s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receivef or rustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowersd.
AN <4

changed, or on an attac|

SIGNATURE

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytima Fhona #




