FILE NOW: FILING FEE IS $61.25 FILED

; NONPROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . 0 O m
i CORPORATION . " Tt s Sandra B. Mortham May 1 2 1 : a
| aNNUALRepoRT (RS —r Secretary of State
1998 s DIVISION OF CORPORATIONS
‘i MENT # ( )
. | PQGYUMEN N93000003552 (7
]
P LIGHT OF FREEDOM INC. ‘
O AR A
; Principal Place of Business Mailing Addrass
[ | 1872 DERBYSHIRE ROAD 1872 DERBYSHIRE ROAD 3. Date Incorporated or Qualified
i MAITLAND FL 32751 MAITLAND FL 32758 X
E‘ 4. FEI Number Applied For
: MSJ 1 Not Applicable
2. Princlpal Place of Business 28. Mailing Address &. Certificate of Stalus Desired 0 $8.75 Additional
-2_1] 2_61 Fes Required
Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
Zl ;I Trust Fund Contribution 0 Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
;ﬂ ;;I 3 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25) ;] 30 Personal Property Taxdua June 3. Bl ves [Oho
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
E 81| Name
f MRSON, PATRlClA 82| Street Address (P.O. Box Number is Not Accaptable)
i 1672 DERBYSHIRE ROAD
¥ MAITLAND FL 32751 &
s Ba| City 85| Zip Code
5% E FL
1

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direciors. | hareby accept the appointment as registered
agenit. | am famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rne -

CR2E037 (10/97)

SIGNATURE
Signature, typad o printed name of 1egistered agent and tille Il applicable. (NOTE: Regislerad Ageni signalure raquired when réinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DHRECTORS IN 12

e D 1 DELETE 11TILE 7 . [ change [ Addition

e ROSENTHAL, CHRIS e | ABe RNE 3 N %‘”‘L B.

smeevaooress | 1417 N. SEMORAN BLVD., SUITE 201 somenoess |59 3 GO TN DY oo A

or-st-2e | ORLANDO FL 14 DITY-5T-2PP : N\Hp< O , ¥ lort O

TLE P |MEEGH 24 TLE [T Change ] Addition

HAME WILSON, CORINE V 22 NAME

sTheer Aooress | 1073 CHESTERFIELD CIRCLE 23 STREET ADDRESS

CITY- §T-2P WINTER SPRINGS FL 2.4CIY-ST-2P

TITLE D [T bELETE AATITLE ~ [change [ Addition

NAME RODGERS, NANCY 32 NAME

stREeYaDDRESS | 5O OLYMPIA COURT 33 STREET ADDRESS

crv-s1-7P | PORT ANGELES WA 34.CITY-5T- 2P

TLE 7] T OFLETE 43 TILE [T Change — [T Addilion

WAME SAUNDERS, LEE & 4.2 NAME

STREETADORESS | B970 HWY 57 EAST 43 STREET ADDRESS

cry-s1-2p | ROSSVILLE TN 44 CITY-57- 2

L 18 T DELETE 51T L] change  [_I Addition
o] M CARNEGLIA, LAWRENCE J. 5.2 NAME
: STREET aDoRESS | 4872 DERBYSHIRE ROAD 5.3 STREET ADDRESS

CITY+$7- 2IP 54 CITY-57-7IP

TITLE T anr=r 61 TITLE [J change [ Addition

HAME - 5.2 NAME

STREET ADDRESS Fj:#‘fm _ 6.3 STREET ADDRESS

CITY-§1- 1P Jod Bt ey T 6.4 CITY- 51-2IP

14, | hareby ceftify that the Information supplied with 1his filing does not quality for the exem}ph‘on stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual repert or supplemantal annual report is true and accurate and that my signature shall hava the sama 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 repor as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or an an altachment with an address.
CIANATIIDE: d//dﬁ , 7////4..‘,5) . 4‘:#/ P Y I 4 S 21 3




