FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION ARG Sandra B. Mortham ay .uvam
ANNUAL REPORT % Secretary of State
1998 S DIVISION OF CORPORATIONS S C Cl'etal S/ Of State
DOCUMENT # ( )
DOCUMEN N94000005074 (9
FREEDOM MINISTRIES, INC.
1855 W. STATE ROUTE 434 1855 W. STATE ROUTE 434 3. Date Incorporated or Qualified
SUTE 250 SUITE 250 1041 1“294
LONGWOOD FL 32750 LONGWOOD FL 32750 -
4. FEI Number Applied For
: 59-3292322 Not Applicable
¢ 2. Principat Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additlonal
: 21 26 Fes Required
Sulte, Apt. #, etc, Suilg, Apl. #, etc. 6. Election Campalgn Financing $5.00 Meay Be
22 27 Trust Fund Contribution a Added o Feas
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
i [ag] (28] Oves CIno
5 Zip Country Zip Country 8. This corporation owes or has peid the ourrent year Intangible
¥ 2—4| ;ﬂ m ?D-] Pereonal Property Tax due June30.  [Jves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglistered Agent
| 81| Name
i
i LOMAS. THOMAS R 82| Strest Address (P.O. Box Number is Not Acceptable)
; 1855 W. STATE ROUTE 434
SUITE 250 5]
LONGWOOD FL 32750 5 Ty O
%1, Pursuant to II\e provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corpaoration submitg this staterment for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of prinlod nams of registerad ageni and Iite If applicable {MOTE Regislered Agenl signature required when relnstating) DATE p
j2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD 1 DELETE 11 T0LE [Jchange L1 addiion | =,
P | e LOMAS, THOMAS R 12 NAsaE §
.| smeevaporess | 1855 W. STATE ROUTE 434 1.3 STREET ADDRESS g
- Lem-st.ze | LONGWOOD FL 32750 14 CATY- ST-2P e
i TITLE [} T oELETE 217NLE ST D [&FThange [ Addition |&
P | NAME LOMAS, MARGARET A 22 NAME
|| smeeraooress | 1855 W, STATE ROUTE 434 23 stneer rooness | B 08 RIHGEE PR,
T omy-sr-2p ONGWOOD FL 32750 P vaemv-sr-ze | TR NeS 274
. e (B DELETE 31T Change Adsdition
Tof NAWE WAGLEY, DONALD A 32 NAME
- | smeavoress | 1950 LAKE PARK DRIVE, #110 33 STREET ADDRESS
i | emv-st-zp TLANTA GA 30080 34.0ITY-§1-2P B
TiTLE [J DELETE 4.1 TIMLE leAThange [ Addition
;| e WILLOUGHBY, THOMAS M 4.2 NAME
| swezmaooness | 2239 COVENTRY DRIVE s aomes | JOOR MEANS T,
P | pmy.st-zp WINTER PARK FL 32792 wom-sie | OVIEDO, Pl 337685
T D [V DECETE 5.3 TILE ’ [t4Thange [ Addition
NAME STEELMAN, NELSON B 5.2 NAME
stheer soovess | 1815 COROLLA COURT sssweewoness | FBO1 NE STH AVE., G
CIFY - 5T- 2P DELTONA Ft 32738 yd sacm-st-ze | AA) v . EL. TZi137
i | e D (o8 DELETE 6.1 TITLE . [Tehange [ Addition
i NAME LOMAS, CHRISTINE J 5.2 NAME
i | smemaooress | 1853 WESTPOINTE CIRCLE 6.3 STREET ADDRESS
£iy-S1- 2 ORLANDO FL 32835 Koecmy.srze
14. | hereby certify that the information supplied with this filing does not qualify for tha exemﬁiion statod in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my stgnature shall have the same legal eftec! as if made under oath; that | am an
officer or director of the corporation of the receiver or trystas empowered 10 exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 Wﬂ%
rYvy ¥ E¥L JOFE 1T .90 - . R E.—?/MM % /A‘MT J/ﬂ)/qf m7JZL-'099/




