FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90212 036 ****70.00

DOCUMENT # N20535

1. Corporation Name

FREEDOM CHRISTIAN CENTER, INC.

Principal Place of Business
2955 PINEDA CAVSEWAY

Mailing Address
2955 PINEDA CAUSEWAY

25 215
MELBOURNE FL 32340 WELBOURNE FL 32940
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o Thap tade Andhew vl 7350 dake Apcrecs roe|  OBIOT/1967
- Suits, Apt. #, etC. - ~~ ¢ e - . Suite, Apt. ¥, stc. L= . o . 4._FEI Number, . e -| Applied For
22 . : ;‘ 59‘2813264 Net Applicable
City & State i Cify & State D . $8.75 additional
] - 5. Certifcate of Status Desired
23} })/:j wrne T oni o 28] 2/ bogon e f:/ob s o Fee Required
Zip ./ Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] 302? YO ] U5/F 28] 31F40 s] US 4 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FMNKUN, TIMMY DAYTON 82| Street Address (P.O. Box Number is Not Acceptable)
345 BAYHEAD DRIVE = -
MELBOURNE FL 32840
' o 84| Ciy FL 85| Zip Cade

SIGNATURE

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florid f
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. N

a Statutes, the above-named cotporation submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requined when reinstating) DATE
12. . OFFICERS AND DIRECTORS § KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T me ?o [ DELETE 11 TME [JChange [ Addition
NAME AANKLIN, TIMMY DAYTON 12NAME
streeTaooress| 345 BAYHEAD DRIVE 1.3 STREETADDRESS
crv-st-ze | MELBQURNE FL 14CITY-§T-2P
TIME VD ] DELETE 24 TITLE [ Change {1 Addition
NAME CROSWELL, JOE 22 NAME
sTreeT apnress| 635 MYRTLE WAY . .- - .| 23STREET ADDRESS el s
CITY.ST.ZP MELBOURNE FL - 2.4 CITY-ST-ZP
TTLE T PLDELETE a1TmE SD CiChange  JsAddition
NAME MCLARTY, JAN 32 NAME Ralph -MC,La.uCc]‘ hn
sreeT anoress| 1435 HAGEN LN ‘ usmesraooress| 180T Player irele, o
crv-st-z | ROCKLEDGE FL - 34, CITY-8T-ZP Melbourne Fi 339F5 L
TITLE SD M DELETE 4.4 TILE D [ Change Kmdn‘m
NAE WEIR, JOHN 4. 2NAME Croug Vau Jeaf Y
streer anoress| 1406 BRONCO DR. sasmeEETiooREss || FROE Fad fing Lea ace
arv.st.ze | MELBOURNE FL 44CITY-ST-2P Melboturae F L 3329940
TmE L] DELETE 51 TMLE ' lChange [ Addition
NAME . 5.2 NAME
STREETADDRESS 53 5TREET ADDRESS
CITY-ST-2ZIP 54 CITY-3T-2P
TEE. §¢ |- e [] DELETE BATITLE [OChange [ Agdition
NME 3L 6.2 NAME
S’T};"EETADDR'ESSl et 6.3 STREET ADDRESS
oSt ‘ §4 CITY-ST-2P

14. 1 hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal sffect as if made under cath; 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED

SIGNATNREAREOWIEED

0020372

.CR2E037 (11/98) .

+

INTER NAME OF SIGNING OFFICER OR DIRECTOR

/79 oy 6/ ~1000
/ ;OIQ. ] . Daytime Phone #

T



