2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N20535

1. Entity Name
FREEDOM CHRISTIAN CENTER, iNC.

FILED

Feb 09, 2006 08:00 AV
Secretary of State

Prncipal Place of Busméss

7250 LAKE ANDREW DRIVE
MELBCURNE FL 32040
us

Mailing Address

7250 LAKE ANDREW DRIVE
MSELBOURNE FL 32840
U

2. Frincipal Place of Businass

3. Mailing Address

MR RERA R

Suite, Apt. #, etc.

Suite, Apt #. efc.

1st MOORE CR2EO37 (10/05)
City & State City & State 4, FE{ Number Apnkied For
_ 59-2813264 Mot Appiicabia
Zp Country & Cauntey . Cartiticate of Status Desired $8.75 Additional
' Fee Reqwr&d
6. Name and Address of Current Registered Agent ] 7. Name ané_ Address of New Registered Agent o
- G o Mame - .
FRANKLIN, TIMMY DAYTON Strest Address (P 0. Box Mumber s Not Acce,
. piable)
710 SPRING LAKE DRIVE
MELBOURNE FL 32940 T =
City o - : FL Zip Code

8. The above named envty submals s statemen for the purpose of changing lts ragistered office or reglstered ageﬁt or both, in the State of Florida. | am familiar with, end acoept

e obugalions of registered agant

SIGNATURE

Sigrature, yped Of privicd nasme o regrtered agert and Mie  appieatie

{NOYE Registored Agent signaluite rea(l‘ren wherTainstating) BATEZ

ERlaa i ,_"Ff-(.lk-v

_ Make Check Payable 16

F]LE NOW FEE iS $G'I 25_ . 9. Election Campaign Fnanang $5.00 May 8e ‘ c
Due By May 1 2005 Trust Fund Centribution. Added to Fees " Florida Department of State.
10. OFFICERS AND DmECTORS 11 ADDTTTONS ICHANGES T0 OFFICERS AND DIRECTORS N 70
T Psb T paee e O Change T Aatitic
NAME FRANKLIN, TIMMY DAYTON MAME
SIREET ADDRESS | 710 SPRING LAKE DRIVE STREET ADDRESS HOO 425 T4
gire-si-2p sMELBOURNE FL 32940 J CTY-5T-21P {j" 240 ;ﬂgﬁrzmg a6 T0. {}{j
THLE vD 7 Dege Tt i OlChange L] Aoditic
NAMIE CROSWELL, JOE NAME
STREET ADDRESS |635 MYRTLE WAY STRECT ADDRESS
cry-st-2r |MELBOURNE FL . e CITY- $T- 2P e
TTE 0 [I Dete{e pigh3 1‘_‘] Change L3 A
NAME NAU, CRAIG RANE
STREET ADDRESS | 7808 FALLING LEAF PLACE STREET ADDRESS
cmy-sT-Zf |MELBOURNE FL 32040 CHY-S1- 2P
WIE ) Detetz T - )} 3 Chamge [ Adidisic
NAME A
STHEET ADDRESS STREET AGDRESS _
CIY-S% 2F CITY-5T- 2P
e O et e Clorae et
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ‘ CITY-§1-2IP
HILE Doees | mi B O Change ™ [aa
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21F GiTY-5T- 2P

12, | herely cerify that the infermation supphed wih his flling does not qualiy for the exempmns contained in Sectign 119, Florida Statules. 1 Turther ceriify fhat the informative
indicated on thus report or supplemental raport is true and accourate and that my signature shali have the same legal effect as if made under oath; that i am an officer or divects
of the corporatan ar the receiver or lruslee empowerad to execute this report as required by Chapter 617, Florida Statutes, and thaf my name apoears in 8lock 10 or Block 1

it changed, or on an attachment with an address,

SIGNATUR

with all other ke empowered.

?DLML Tm,m ). Fran é/m J/d'Af’(g

3/~ ¢/l roon

SIGNATURE AND, ED QR

INTED NAME OF SIGNING OFFICER OR DIRECTOR /

Daylma Prione #




