2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) May 09, 2003 8:00 am

vt Secretary of State
SET FREE MINISTRY IN CHRIST, INC. 05-09-2003 90136 011 ****61.25
Principal Place of Business Mailing Address
11825 SW 189TH STREET 11625 SW 189TH STREET .
MIAMI FL 30177 MIAMI FL 33177
2."Principal Place of Business 3. Mailing Adaress H"m” m ‘lm II “ "m m“ HN Im "lll Iim ||||| I“" |||| "" \
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
-~ City & State ] City & State 4. FEI Number 68 (0838704 Anph’ed For
Not Applicable
Zip Country Zip Courtry - ) $8.75 additional
A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M".LS. LUEVENIA J Street Addrass (P.O. Box Number is Not Acceptable)
11825 SW 189TH STREET
MIAMI FL 33177
} City o FL Zip Code
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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
. Slgnature, iyped or printad name of registered agent and litle if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
i . 9. Election Campaign Financing $5.00 May B8 Make Check Payable to
FILE NOW: FEE IS $61.25 . - ay Be
LE NO S$ Trust Fund Contribution. [ Added to Fees Florida Department of State
10.” QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Gelets TILE [] Change [ Addition
HAME MILLS, LUEVENIA J NAME
STREET ADCRESS | 11825 SW 189TH STREET e Y STREET ADDRESS o -
CITY-5T-ZP MIAMI FL 33177 CITY-ST-21P —
TITLE D ) Delets TIE [ Change [ Acdition
HAME SPATCHER, EVELYN NAME
STREET ADDRESS | 11865 SW 189TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL 33177 CITY-ST-2IP - o
TITLE D O pelete TILe [ Change ] Addition
HAME WILLIAMS, MARY ' NAME -
STREETADORESS | 1140 SW 196TH STREET STREET ADDRESS
CATY-ST-ZiP MIAMI FL 33177 CITY-ST-2IP
TITLE D [ Gelete TIME [ Change ] Acdition
NAME SOLOMON, SHARON NAME
STREET ADDRESS | 26800 SW 144TH COURT STREET ADDRESS
CITY-ST-2IP NARANJA FL 33032 . CITY-ST-2IP
TILE D O celete TLE [ change [ Addition
NAME WATSON, ROZENA NAME :
STREET 400RESS | 10875 SW 216TH STREET, APT 320 - STREET ADDRESS | - o -
ov-s-2° | GOULDS FL 33170 _ AU [ — e
TIE 1) O celete TITLE i [ change [ Addition
NAME DEWBERRY, ANGELA NAME
STREET ADDRESS | 11150 SW 196TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 - CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é_; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or an an attach t with an address, th all other like empowered.
n ES n .5;..w 7 ’ '
SIGNATURE: IS/ G ARG o Gt ELD o -2]-03 38 -ISI-552§

.J»

CR2E037 {(10/02)

+



