_ FILE NOW: FILING FEE IS $61.25 FILED
" NONPROFIT
CORPORATION s Sandra B. Mortham
ANNUAL REPORT 4 ?

1097 i ZA . Secretary of State
DOCUMENT # N95000002349 (7)

1. Corporation Name

FREEDOM FIGHTERS' MINISTRIES, INC.

A AT

Principal Place: of Business Mailing Address
1813 DOCKSIDE DRIVE POST OFFICE BOX 2133
VALRICO FL 33594 VALRICO FL 335952133
us
3, Date Incoréx)raled or Qualified 3a. Date of Last Ragort
199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E,_m 2?1 59-3314554 Not Applicabie
Suite, Apt #, ele Suite, Apl. #, ot Wi
I: e o oy O P o 5. Coertificate of Stalus Desired | 58‘75 Additional
22| 27] Fea Required
City & Stata City & Siate 6. Election Campaign Financing $5.00 may Bo
23] |28] Trust Fund Cantribution O Added to Fees
Zip | Counlry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2;| gl 29] E\ Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
WADSWORTH. LYNNE B82( Strest Address (P.O. Box Number is Not Acceptabls)
1913 DOCKSIDE DRIVE
VALRICO FL 33594 83
B4l City FL 85| Zip Code
T3, Pursuarcio the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisierad

office or regislered agent, or bath, in 1ho State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familigy with, and accept the chligations of. Section 617.0503. Florida Statutes.

NS NNy SN a 11197

SIGNATUREy ___»

Sk ahrr, yperd oy e e of regelerad Agei and S A apposable {NOTE " Registered Agent signature required whan reirstating) VDatE |
12, OFFICERS AND DIRECIORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W D [T DELETE TATMLE change L] Addition
HAME WADSWORTH, LYNNE 12 NAME
swvtanoiess | 1913 DOCKSIDE DRIVE 1.2 STREET ADORESS
Gy ST VALRICO FL 33504 1ACITY-ST-2IP
TILE D LT DELETE 21 TMLE [Jchange [ Addition
hAME MILLER, MARY JANE 2.2 NAME
swmeet acoriss | 214 BELFORT PLACE 23 STREET ALDRESS
CiTY-S1- A VCALRICO FL 33594 2 4C(TY-ST-2IP
TUL D [T OFLETE 41 TIMLE [ caange [ Addition
RAME MILLER, CHARLES 32 NEME
st annaiss | 214 BELFORT PLACE 3.9 STREET ADDRESS
CITY- ST 7 VCALRICO FL 33594 34 CIIY-5T- 2
it D T evere 44 TILE [Jchange T Addition
hAME WADSWORTH, ROBERT E 4.2 RAME
seer sooress | 1913 DOCKSIOE DRIVE 4.3 STREET ADDRESS
LT -S1 2P VALRICO FL 33594 44 TITY-S1-7P
me - 1 vecEre 53 THLE [ Jchange [T Addition
NaME 5.2 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
v 5120 5.4 CITY-ST-2P
L ’ [T DeLETE B1TILE [Tchange” [ Addition
KAME £.2 NAME
STREET ADDHESS 3 STREET ALDRESS
CiTy-gt e 6.4 CITY-S1-2IP

14. 1 do hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furlher certify that the
information indicaled on this annwal report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i arn an ollicer o cractor af the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Bleck 12 or Block 13 if changed, or on an attachmenl with an address.

| T 5
SIONATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane % O0AET19

SIGNATURE: ~ I \J

A ,._ ‘ “: 3 FLORIDA DEPARTMENR.OF STATE Mar 2 1 1 99 7 8 O O am

CR2E037 (9/96)



