2004 NOT-FOR-PROFIT CORPORATION

LANNUAL REPORT (AR) - FILED

DOCUMENT # 720383 Feb 26, 2004 08:00 AM

1. Entity Narme s Secretary of State

FREEDOM ASSEMBLY CHURCH INC,

Principal Pface of Business . Maiiing Address

11509 CORWIN ST 12005 WOODSIDE DR

CHURCH RIVERVIEW FL 33589

GIBSONTON FL 33534 us

us

i i IR A
Suite, Apt. #, efc. Suite, Apt #. etc. MOORE CR2E037 (11/03)
City & State T~ Ciy & e 4, FEI Number Applied For

NO-T APPLICABLE Not Applicable

2P Country zie Country 5. Certificate of Staius Desired ﬁd f‘g’gesqﬂfféﬂmt

6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Bégistered Agent

Name
RAMEY, FRANK . o ’
12005 WOODSIDE DR. Streat Address (-P,.O Bax Number is Net Acceptable} B
RIVERVIEW FL 33569

City . FL I le (.;Iéde

8. The above named eﬁli'ty subrmits this state}ne_m for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligatans of registerad agent.

!

SIGNATURE - -
Signature. typed ot printed name of registarad agent and title if applicabie, {NOTE Registared Agent signakire reguiied when reinstaling} DATE i
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 ‘ Trust Fune Contribufion. o Added o Fees Florida Department of State

- . e iRl TG e i VaRTEN ey SRS i - = PR em ot i W s 3l oo et
10, OFFICERS AND DIRECTORS X 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE DTV 3 pelete TITLE [O Change  [J Additien
NAME RAMEY, MARY NANE
sTaEET AnoRess | 12005 WOODSIDE DR. STREET ACDRESS : UOGODODETSTR
cry-st.ap  |RIVERVIEW FL 33563 CFY-5T- 2P 12/87/04-20022-003 .75 .. .
Lt = L Deete TITLE O change [ Acdition
sTReeT Anpness | 702 8TH AVE STREET ADDRESS (12,437 /04~30022-004 61,25
cme-sr.ge | RUSKIN FL 33570 CITY-5T-2P e ' N
TITLE FPDC E] Delete TTLE D Gnaﬂge B Addition
NAE RAMEY, FRANK NAME
STREET ApoAESS 12005 WOODSIDE DR, : STREET ADDAESS
cmy-st-ze (RIVERVIEW FL CiTY - ST-21P ) ] -
TME 3 Delete THILE [ change [ Addition
NAME NAME
STAEEY ADDRESS STREET AGDRESS
CITY-ST- 2P i eIy -5T-ZIP o
TME 1 Desete TMLE [J Change  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S7-2P N o _ GITY - §1-2P _ _ ¢_
TRLE ] Detete TIE O Crange [0 Addition
NAME NAME
STREET ADDRESS STAFET AQDRESS
TY-§T- 7P [ o City-§T- 2 i _

12. ! hareby cerify that the information supplied with this filing doss not qually for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicaled on this repont ar supplemental report 15 true and accurate and that my signature shall have the same legai effect as if made under cath; that | arn an officer or director
of tre corporaticn or the raceiver or lrustee empowered to execute this report as reguired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FANK 2 -

Deytumg Fhone # . R




