FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

bty

DOCUMENT # N95000002349

1. Corporation Name

(7)

FREEDOM FIGHTERS' MINISTRIES, INC.

Principal Place of Business

1913 DOCKSIDE DRIVE
VALRICO FL 33504

Mailing Address

1913 BOCKSIDE DRIVE
VALRICO FL 335%4

R A

3. Date Incog)orated ar Qualified

3a. Date of Last Aeport

—
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 P.O_ Box =232 850- 32 1dssu) Not Appicable
Suite, Apt. #, etc. uile, Apit. #, elc. 7 ii
Hie, APt . Bl Suile, Apt. 4, el §. Certificate of Status Desired O $8.75 Additional
22 27 Fee Raquired
City & State | C'Q & State, 6. Electon Campaign Financing O $5.00 May Be
23 28] Cl\ rieo (= Trust Fund Gontribution Added to Faas
Zip Country 2ip Country 8. This corporation has habity for intangiblegax under s, 199.032,
24 E‘ m 33 D Cl\.}, 30 0 Sﬂ— Fiorida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WADSWORTH’ LYNNE B2 Strect Aguess (P.O. Box Number is Not Acceptable)
1913 DOCKSIDE DRIVE
VALRICO FL 33594 83
84| Cuity FL 85| Zip Code

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changng its registered office

or registered agent, or Both, in the State of Florida Such chan
familiar with, and accept the obligations of, Section 6170503,

londa Statutes.

%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE __ e S -
Signarure, typedd o prntted name: of ringishurad agert and b ¢ appie s {NOTE" Regrstared Agent signaturg réspuingd when renstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGE S 10 OF F ICERS AND DIREC TONS 1N 12

T D [CJ0ELEIE 11TNE ClCrange [ Addition

NAME WADSWORTH, LYNNE 1.2 NAME

smeeraooress | 1913 DOCKSIDE DRIVE 13 STAEET ADDRESS

CHY-ST-7IP VALRICO FL 33594 1ACITY-ST-2IP

TiILE D [CJOFLETE 2100 [lchange [ Additon

NAME MILLER, MARY JANE 2 2 NAME

sweerapoaess | 214 BELFORT PLACE 2 3STREET ADDRESS

LY ST 2P VCALRICO FL 33594 2 A0HTY-ST-2P

TILE D [CJDELETE ATUNE [therge [ ] Addition

BAME MKLER, CHARLES 37 NAME

sracer aooress | 214 BELFORT PLACE 33STREET ADORESS

CITY-ST- 2 VCALRICO FL 33594 14 0ITY-51-2P

TILE D CIDELETE 41T00LE Ocnange [ Addition

NAME WADSWORTH, ROBERT E 4 2 NAME

srecer acoress | 1913 DOCKSIDE DRIVE 4.3 STREET ADDRESS

CITY-S7-21P VALRICO FL 33594 44CITY-51-2P

TmE [C]DELETE 51 TIHE [Change [ Addition

NauE 5.2 NAME

STREET ADDFESS 53 STREET ADDRESS

CIy-5i-2IP - 54C1TY-ST-7IP

i T]DELETE 61 TI%E [XChange [} Aadition

NAME 6 2 NAME

SPHEET ALDRESS £3 STREET ADDRESS

Ty-5T-20 B4 CHY.5T.2P

14. | do herety certfy that the information supplied with this filng is voluntarily furnished and does nat gualify for the examiption stated in Saction 119.0713)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repart 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

SIGNATURE: ?ﬁ%ﬁmn.mﬁe%é}ﬁﬁmeﬁ%@dw e

CRI3-683-2%0n

T "’7\4\81‘] ﬁL " ture

Dagtirie Phone ¥

CR2E037 {12/95}




