. FILE NOW: FILING FEE IS $61.25

T NONFROFIT FLORIDA DEPARTMENT OF STATE
GORPORAT|ON Sandra B Monhaq “
ANNUAL REPORT Secrelar‘{a 'of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # 70742

1. Corporation Name

(0)

THE CITADEL OF FAITH AND FREEDOM, INC.

Principal Place of Businass

P.O. BOX 432
LAKE WALES f1 33858-7432

Mailing Address

P.O. BOX 432
LAKE WALES FL 33859-7432

(T

2. bate Incarporated cr Qualited 3a. Date of Last Report
06/11/1964 11995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 175587 Not Agplicatle

Suite, Apt. #, etc. Suite, Apl. 4, elc

$B.75 additional

5. Certificate of Stat i
pos erificate of Status Desired O Feo Required
City & State City & State §. Election Carmnpaign Financing $5.00 May Be
E] Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032.

Florida Statutes O ves BlNa

HEHRNEE

[20]

o)

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
Higgins, Helen R,
BROWN'NG' HELEN R 82| Sticet Address (P.O. Box Number is Not Acceplable)
305 S WETMORE ST 305 8. Wetmore Street
LAKE WALES FL 33853 83
8 CY Take Wales FL ]85 P%E?ﬁ?’"

11. Pursuant to the provisions of Sections 617.05802 and 617.15
y or registered agem@}bot , in the State of Florigh. SuctLch,

w

e was authorized by the carparation's board of direclors. | hereby accept the appointment as reglistergd agent. | am

’v*S?C

“ONE]

famniliar with, and adcept thi obliggtions of, Secpgn 617.0303

SIGNATURE A _ w. ,
sgnature, typed or prnted name af regilerect agent ard Gtk it arpdizable
¥
12

Flonda Statutes, the abave-named corporation submits this statement for the purpose of changipg its registered office
lorida Statutes. j\

(NOI(—ViRieg\slurgd Agent s gnalure reqaad when renstatng

/)

OFFICERS AND DIREGTORS 13. ADDITIONS CrANGES 1O OFFICEHS AND DIREGTORS IN 17 8
TILE DVP [C]OELETE LUTITLE [JChange [ Addition g
NAME WOLFENBARGER, IVAN 1.2 NAWE N
smeet aoovess | 412 LILLIAN DRIVE 13 STREFT ADDRESS 2
CITy-§1-2P FERN PARK FL 14 CITY-5T-7P o
TLE ST CJDELETE 24 TITLE RiCrange L[ Addtion  |©
NAME BROWNING, HELEN R 22 NAME —
sweetaopress | 305 S WETMORE ST 29 STREET ADDRESS 3%%%{“%&?8%-@ S%i’eet
CITy-ST- 2P LAKE WALES FL 2acmv-st-ze | Lake Wales, FL 33853
TLE PD [JDELETE 31 THLE [JChange [ Addition
NAME MASSEY, GARY E 32 NAME
steen acoress | 112 W CITRUS ST 33 STREET ADDRESS
Ty -ST- 2P ALTAMONTE SPGS FL 34 CTv-57-2F
THLE D (CJOELETE L1TILE [JChange L] Addition
NANE TASKER, LUTHER 4 2NAME
steer soveess | 2851 AVALONA DR 43 STREET ADDRESS
CiTY-ST- 7P SANFORD FL 44CY-5T-2IP T e S P
e D [ADELETE 51T 0370979601 179--08forange [ Adaition
NAME WHITLOCK, LUDER G JR 52 NAME ¥RE]. 25
staeet aporess | 1015 MAITLAND CTR COMMONS, STE 105 5.3 STREET ADDRESS
CTY-S7-29 MAITLAND FL 5.4 CITY-51-2IP
TITLE D CJDELETE 61TITLE ClcChange L] Addition
NAME EVANS, THOMAS G £2 NAME
seeraooness | 1524 CARILLON PARK DRIVE 63 STREET ADDRESS
CITY-ST-2IP OVIEDO FL B4 CITY S§T-2P

14, 1do hereby certify that the information supplied with this filing is voluntarly furnished and doas not gualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal efiect as it made under
oath; that | am an officer or diregtor af the corporation or the raceivey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1§ if changed, or on-gn attachipient h an godress.

smnmunsg\% )

3[19/96

Date

941/676-1001

Daytine Phane #

€A DR DIRECTOR

elen R. Higgins




