FILED
12005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPGRT . . ecretary of State
DOCUMENT #720383 04-14-2005 90110 007 ***%70.00

1. Entity Name
FREEDOM ASSEMBLY CHURCH INC.,

Principal Place of Business Mailing Address
11509 CORWIN ST 12005 WOODSIDE DR
CHURCH RIVERVIEW, FI. 33569 US 2 0 ﬂ 3 3 38 1

GIBSONTON, FL 33534 US

2. Principal Place of Business 3. Mailing Address “"””Il“ HI”"‘" ml‘ m" ”N N“ |.IH m“ |||H ”I“ I‘I”ml““’

Suile, Apt. #, etc. Suite, Apt, #, etc., 04062005 Chg-NP CR2E037 (10/03)
Chy & State City & State 3. FEI Number Applied For
NOT APPLICABLE ANt Applicable
Zp Country Zip Country 8. Certificate of Status Desired B/ Eg‘gesqlﬁ:’:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
Narme
—— — | -RAMEY;-FRANK e - : : —
12005 WOODSIDE DR. Street Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed namea of registered agent and lile if applicadls, (NOTE: Registered Agent signatura required when rainstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Caontribution. ] Added 10 Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE DTV O3 Delete TME CJchange [ Addition
NAME RAMEY, MARY NAME
STREET ADDRESS | 12005 WOODSIDE DR. STREET ADDRESS
CITY-87-2IP RIVERVIEW, FL 33569 iy -ST-21P
THLE SD O pelete TINE O change [ Addition
NAME ‘BARTRAM, DONNA RAME
STREET ADDRESS | 702 6TH AVE STREET ADDRESS
CIvY-5T-2P RUSKIN, FL 33570 CITy-§T-2IP
TITLE PDC 3 pelete TITLE [ change [ Addition
NAME RAMEY, FRANK NAME
STREET ADDRESS | 12005 WOODSIDE DR. STREET ADDRESS
- CNSLZP _LRIVERVIEW,-FL - g ~CHY-§F- &P wr -~ — - =
TITLE O petete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP
TILE O Delets TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE: 2 A /2 205" 7z =~

SIGNATURE AND TYPED OR PRINTED NAME OF SiNING OFFICER OR DIRECTOR Date Daytima Phone #




