2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Mar 12,2004 8:00 am

DOCUMENT # N20538  _ _ Secretary of State
1. Entity Name
03-12-2004 90006 041 ****70.00
FREEDOM CHRISTIAN CENTER, INC.
Principal Piace of Business Mailing Address
7250 LAKE ANDREW DRIVE . 7250 LAKE ANDREW DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32940 Jaul ( ‘ 3 H
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
59-2813264 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad $8’75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
TFRANKLIN, TMMY DAYTON T~ 77 T e e s L S T e
(P.0. Box Number is Not Acceptable)
710 SPRING LAKE DRIVE e i
MELBOURNE FL 32940
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations of regislered agent.

SIGNATURE
Slgnature. lypea of printett name of registered agent and tille if apphcable, (NOTE: Registered Agent signature required when reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. (| Added to Fees
0. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O peiete Tine PD 4+ 5D B Chiznge (] Addition
NAME FRANKLIN, TIMMY DAYTON NAME Frankhin, Timmy Doyton
sTheeT anoress | 710 SPRING LAKE DRIVE stacer aooress | 719 Spring I—nke Drve
cmy-st-zp |MELBOURNE FL 32940 crv-size | Melbourne, Fo 32940
TITLE VD [ Delete TILE [ Change [ Additien
NAME CROSWELL, JOE NAME
sTReE? ADoRess {635 MYRTLE WAY STREET ADCRESS
oiry-sr-zp |MELBOURNE FL CHTY-ST- 2
e sD B Delcte TIE [Jchange [ Addition
e T TIMCLAUGHLIN, RALPH - - — oo A 7YY S T - T T T :
sTReer apoaess | 1869 PLAYER CIRCLE N STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32935 Ciry-S1-21P '
e L (3 Detete TALE [JChange [ Addition
e NAU, CRAIG NAME
sTReET aporess 7808 FALLING LEAF PLACE STREET AGERESS
orv-sr-zp  |MELBOURNE FL 32940 CITY-$T-2P .
TILE [ pelete THLE [ Change  [] Addition
NAME NAME ’
STREET ABDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
T ) [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATung/ D Aot Ty D. Franklin /oy 32/-43/- /000

SIGNATURE (y‘b T\’PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




