FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 707423

1. Corporation Name

THE CITADEL OF FAITH AND FREEDOM, INC.

PO. BOX 432

Principal Place of Business

LAKE WALES FL 33858-7432

Mailing Address

P.O. BOX 432
LAKE WALES FL 338597432

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90053 005 ****61 .25

AN PRATAIRMA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 06/11/1964
. Suite, Ap. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 ) lzz) >~ T - - --53H6175587 . Not Applicable
Ci tat City & Stat iti
fty & State fty & State 5. Certifcate of Status Desired [ $8.75 additonal
a —z—s-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m 25 ;;I ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HIGGNS, HELEN R 82| Stee! Address (P.O. Box Number is Not Acceptabie)
305 S WETMORE ST
LAKE WALES FL 33853 8
84] City 85, Zip Code

FL

SIGNATURE

14, Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or prnted nama of registersd agent and tille if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME -DVP (0 DELETE 1ATME [Cchange [ Addition
NAME WOLFENBARGER, IVAN 1.2 NAME
streeTaporess| 412 LILLIAN DRIVE 123 STREET ADDRESS
CITY-ST-ZP FERN PARK FL 14 CITY-ST-2P
TME STD [J DELETE 24 TILE {Jchange  [] Addition
NAME HIGGINS, HELEN R 22 NAME
sTreet aporess| 305 S. WETMORE STREET 2.3 STREET ADDRESS
crest-ze | LAKE WALES FL 33853 -— - e @4 CAY-ST-ZP - - - . .
TITLE PD [ DELETE 34 TE [dChange  [JAddition
NAME MASSEY, GARY E 32NAME
streeTaporess| 112 W CITRUS ST 3.3 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPGS FL Y sacmy-stze
TE D [ DELETE 41TMLE [IChange  []Addition
HAME TASKER, LUTHER 4.2 NAME
street aooREss | 2851 AVALONA DR 4.3 STREET ADDRESS
CITY-5T-2F SANFORD FL 44 CITY-ST-2P
TIMLE D [] DELETE 51 TME [JcChange [ Addition
HAME WHITLOCK, LUDER G JR 52 NAME
streeTaDbRESS| 1015 MAITLAND CTR COMMONS, STE 105 53 STREET ADDRESS
CITY-5T-ZIP MAITLAND FL 54CITy-ST-ZP
TMLE D [T DELETE 6.1TITLE [JcChange  [] Addition
NAME EVANS, THOMAS G B2 NAME
streetanoress| 1524 CARILLON PARK DRIVE 63 STREET ADDRESS
CITY-ST-2P OVIEDQ FL 84.CITY-8T-ZP

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that ) am an
officer or director of the cosporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, ,Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, orgon an attachmentgyith an
%

SIGNATURE:

drpss, with alp}her like empowered.

AREDY On

CR2E037 (11/98)

1427 (4761001




