2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000001416

1. Eniity Name
SET FREE MINISTRIES, INC.

—

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90128 016 ****61.25

Principal Place of Business

11455 MURRAY AVE
LARGO FL 33778

Maifing Address

P O BOX 4211
SEMINOLE FL 33775

14013703

2. Principal Place of Business

3. Mailing Address

A ERmamEm

|

Suite, Apt. #, elc,

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
01-0622155 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

COPLEY, TAMMY L
6236 66TH STREET NORTH
PINELLAS PARK FL 33781

v ALVIN E

HOWARD

Straet Address (P.O. Box Number is Not Acceptable}

1H455 MuRRAY AVE

o~

“ LARGO

FL 33975

8. The above named entity submits.this

tement for the purpose of chahging

registered office or registe

red agent, or both, in the State of Florida. | am familiar with, and accept

the cbligationg ¥ regis erea ageni
%,
SIGNATURE —
- s Slgnaturs, typed o pnn!aﬂ nqma d regrstared agent and titie if applicable ({NCTE Regmsiared Agent signatura raquired when rensiating) DATE
+ . .‘.‘ I ‘t
. 7 - FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f:'{ Due By May 14 2005 Trust Fund Contribution, Added to Fees Florida Department of State
L : e
10, T OFFICERS AND DIFiECTOHS 11, AQDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 10
JTILE < B RPEE [ Delets TITLE O] Change ] Addition
. NAME * |HOWARD, ALVIN;EM NAME
StRgET appress | 11455 MURRAY AVE STREET ADDRESS
atv-size |LARGO FL 33778 by CITY-ST-2P
THLE D Pl O Delsta TITLE {3 change [ Addition
NAME HOWARD, GWENE NAME
SiREET ADDREss | 11456 MURRAY AVE STREET ADDRESS
CIrY-s1-7IP LARGO FL 33778 CITY-ST-2IP
mEg——- D~ .- —_ - - O alsta fIiLE - O change T addition
NAME COSTA, DOUG NAME
STREET ADORESS | 1605 RUSSEL WAY STREET ADDRESS
CiIY-57-7iF ROSEVILLE CA 95661 CITY-S1-7IP
TIILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S1-7P
TITLE 1 Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-SI-2IP CITY-51-2p
TITLE [ Detete HTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2F CITY-5T-2P

12. | hereby cerug that the information supplied with this filin
indicated on thi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report or suppjemental 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 receivgr or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

GNANURE AND TYPED OR PRI

SIGNATURE:

changed, or on an attachi en#ﬂh an address, with all other like em poweO.

U-4- o§

D NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phone #




