2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 18,2008 8:00 am

)
DOCUMENT #'720383 ecretary of State
1. Entty Name
04-18-2008 90062 Q01 *****g 75
FREEDOM ASSEMBLY CHURCH INC. 04182008 90062 002 ***#6] 25
Principal Place of Busingss Maiting Addresa
11511 CORWIN ST 12005 WOODSIDE DR
GIBSONTON FL 33534 RIVERVIEW FL 33569
2. Principal Place of Business - Mo 2.0, Box # 3. Mailrng Address
S (l Corusip St, 12005 _weodside D
Suiie, AptL. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/07)
Cily & Staie Ciy & State 4. FEl Number Applied For
Gibsomtor FL. ﬁ L U LRV I & rl. 59-2875960 No: Applicacie
Zp Counuy Country e . M $8.75 Additional
33 53 q H ils bbrouo\\.\ 3 35 79 Hi Hsboraua(k §. Cartiicats of Stawus Desired ﬂ Fee Required
6. Natne an.d. Address of Curren! Fit_a_glslezd:h‘gent ~ 7. Name and Address of New Reglstered Ageni

Name

Yo M. Ragnel

?MZA%%YWE)%S&DE DR. Street Ac;o;ejs{;-(g %w Numiber is Ne. ch:r:a_ iefd D (2__,

RIVERVIEW FL 33569

City - - Zip Code
R UeRrUIeLD FL | 33579
B. The above named enlity submits Ihis statement tor Lhe purpose of changing its werad office o registered agent, or both, in tne State of Florica. | am tamiliar with, ang sceept
lbe obhgallons of registered agent.
sanature CON Qv OO\ RO-/TY'UL{A : H.2-A%
G Q‘-dl., re, Iyad of “"""‘d‘l‘}l" o regriInred a0l and ki J apploats, V INGTE: Ry sigar] Aoanl S0nad.as 185 fed wHem remsaiag rATE
§. Election Campaign Financing 3500 May Be
Trusl Fund Contnipution. -~ Added 10 Fees

10. ' OFFICERS AND DIRECTORS B KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10

TIE PDT Delate WiE P I)T “Rchange [ Addition

Nk RAMEY, FRANK A NAVE ax iy . [crend

STREET ADDRESS | 12005 WOODSIDE DR. STREET ALDRESS | 1 'J—DOS Lo OOAS l d-e DR.

urv.srze |RIVERVIEW FL 33569 OnSTIE | R LR ;e,u.) FL. 33599

HIIE VDT M poiate TiE NDTS Sl Crarge [ Addition

HAvE RAMEY, MARY LAME Do J. aur‘tf‘ 200

sTaeer npaess | 12005 WOODSIDE DR. s aree | TO2 LE- AUe . SUE.
—cxesuop JBAWFRVIEWEL33SeS . . Movww | Ruskia, FL. 33570

TTE s _ o 3 petze me | ST o [ Change ‘EAddilinn ]
Wi |BARTRAM, DONNA ™ '~ = KAYE WeosaAlA A . Rart cain '

STREET &DDRESS | 702 6TH AVE swerantpess | 7O B Ave . S E

cnv-sT-zp [RUSKIN FL 33570 CI-57- 2P Rusk i EL. 33570

T {3 Delet TITLE ! []Change  [J Addition

NALE NAE

STREET ADDRAESS STREET AGDPESS

CATY-5T- 2P CITy-37-2:p

FHILE ) Detate TE [ Change [ Addition

NARE RAKE

STREET ALDRESS SIREET ABLPESS

CITY-S1-2IP CIiY-ST- I

TLE I Delete fITLE [0 Change [ Additien

NAME NaME

STHEE] ADDRESS SIHEET ADDRESS

CITY-Si-2P LITY-ST-2P

12. | hereby certity that the information suppiied witn this filing does not gualify tor the exermptions contained in Section 119, Florida Statctes. | further cerdify that the information
indicalgd on this report or supplemental reporl is true and accurate and that my signawre shall have the same legai ettect as il made under oath; thay | am an officer or directar
of the corgoration or the receiver or rustee empowered 10 execute this report 2s 1equired by Chapter 617, Florida Stawies; and that my name appears in Biock 10 or Block 11
if changad, of o0 an attachment with an address, witn all sther like smpowered.

SIGNATURE: Yo, prfbpran 0RYy w, RANey  4-2-08 §13-477-0435




OFFICE of VITAL STATISTICS

CERTIFIED COPY : ! ]
e FLORIDA CERTIFICATE OF DEATH # /20 283
Ty LDCAL FILE WO.- .
- JII 1 DECEDENT'S RAME (Firat. Mot Lazi, Sufte) =y
b - : R Male
3, DATE OF BIATH Mo, Cay, Yemr 4a AGE-Last Bithaiiy 5 DATE OF DEATH (uonen, Day, Yoar,
May 15. 1936 g4 o i e i = | July 3, 2007
8 S0GAL SECURITY RUMBER T, BIRTHPUALE (Cy a0 Stnie o Forsign Counsy} B COUNTY OF DEATH
400-46-9185 Volga, Kentucky Hillsborough ' "'
9‘33%%;“ " HOSPITAL; prar ot . Emagency FoamiOutpatient __ Danct on Arhest : . T
- R NOM-HOSPITAL: __ Hospics Facity __ Nureng Momedong Tenn Cavw Fecllty  __ Dacedents Home  __ Ot (Specty) - .
10. FAGILITY NAME (¥ nof instiition, v ss'ier achess) 114 CITY. TOWN_ DR LOCATION OF DEATH Tib. NSIDE CATY LAATS?
-§s4 South Bay.Hosgpital Sun City Center Ve XM
12. MARITAL STATUS (Soecty) 13. SUFVIVING SPOLISE'S RAME (3 wife, phvw miscion nerme) ;
XX Mamed  _ waried bt Secrated __ Widowed _ Dworced__ Hever Macad t1iff
P . 1um€-ﬂﬁm 14b. COUNTY ‘tae. CITY, TOWN, OR LOCATION
. Florida Hillisborough
1dd. STREET ADDRESS 148 AFT. NO. 18 DF CODE 1dg INSIDE CITY LETS?
12005 Woodside Drive 569 — Ve gx %
* [Fa§ 156 DEGEDENTE USUAL OCGUPATICN fhckcals fyps of work done dunng maar of working Me. ) 1Sb. KIND OF BUSINE SSANOUSTRY
T Do ndl oSe TG —— . - e -_— - e T R - - — . _ - -
i O o Pastor - : Chu¥ch |
TR 18. DECEDENTS RACE {Spsaly £ racuiacss 1 ncicats whel cececent considensd 0 he. ey by cpeciing }
IR “x_w_;;j o . ___u:nhummm-dw- —_ Anacican lndien or Alzsken Nalve (Soucky Fibe)
3 O ] — Chinsss - Fipino —_-lspanese . Komen L. Vistnamees e o Axlan (Bpwcity)
= e, HEiVE Fiawralinn ___ Guamacian or Cramons —. Samosn ... Other Puciic b, (Specily) . Other (Speci
ISy |7 DECEDENT OF HISPAMIC OR HATUM OMIGINT oy (v Yas, spwcty) . Mo —Mwmican  __FusmoRican  __ Cuban  __ CentskSouth Amedcan

(Sowctly N vt mas of Hitpanks o Halian Ongin )

_... Other Hispards Eoscly) ___ ramian
" JEN 1 CECEDENT B EDUCATION (Spaciy [ lovel ot school ¥me of dewh 19 WAS DECEDENT EVEA ™
" I . U8, ARMED FORCES?
=3 . Xeonorles . g schoal it no diploma —_ High schoot dipiomma or QED e
4 Cotepetutrocages Coboge degree (Speclyl” __Aswockie  __ Bechelrs  __ Masiers . Dockrs _Ym X
20, FATHER'S NAME (First, Mickfie, Lest, Sudt) 1. MOTHER'S NAME (First MO, Maider! SuTirs)
: Robie Franklin Ramey Carrig_j.gg__nga_f_rL .
. Pl ORANTE NAME 225, RELATIONSHIF TO DECEDENT 23, INFORMANT 5 MAILING - BTATE
- ¥l Mary M. Ramey Wife Florida
) z:n.?wmmwn . 23 STREET ADDRESS m#m
Riverview 12005 Woodside Drive 33569
= m‘mo_ﬁmposrrpcmuw,m,uwm) 254 LOCATION - STATE 2% TION - CITY OR Tt
‘|l South Shore Crematory Florida Ruskin
* il 20a VETHOD OF DISPOSITION. - _ s __ Ervombroent_ ) Cramition___ Doratiton Ramovd iplffls -
265 (F GAEMATION. DOMATION O BURIAL AT SEA. 27a UCENSE NUMBER fof 3 | b BGHATUR OR PERSON ACTING AS SUCH
WAS MEDICAL EXAMINER
APPROVAL GRANTED? - ¢ Yer.. __No /'7@5.. »-
20 NANK OF FUNERAL FACKLITY ' ¥ 290 FACHLITYS MARING - STATE

-g Zipperer's PFPuneral Home Florida

a 290, CITY OR TOWN i:@: STTEET ADDRESS 2. I CO0E

! Ruskin {1520 33r4 Street S.E. 33570

5 o G CERTIFIER: _Z_m Physhctan - To 4 Dar 2Ty ata 159 eait scmuTed a2 the Lme, date Bnd piace. 4nd dus i Th caea{s} €09 mannar s ) ?
’ = rm-;ma') Il-dh;ll Examiner - Ontte B84y 2  axp— -2 - 1°2 AFIZATDT T OO TNGT. DRRIT OCCUITIG Bt the trie. cite ind Llace. due 10 The Chuse(s) and menndr graked.

§TEi3. Sogw aT ore

é o fhigmatura '!7- - . 372 TATE SIGNGD (e 33yA3] 32 TME OF TEATH (2 hr) | 33, VEDIGAL EXAMINER'S CASE NUMBER
] o DA g . ‘7/9/&007 1120 . e T
1 FIETE N T A T | NAWEF ATTENAING Pvs' -
3 MASTUNATA | RENakpmbmt il . -
_; 0 = C»._fc=7:)5i‘. M ETEFET WDIRIZ: "3 6. T2 CODE
et T e ey TreTEeR
3 Bp »iid24 i s P25

T TITEFRED R RES FRAS Mrria 0y
Co 1022007 - -

A W P e e T3

JUL 1 2 2007

CHIEF DEPUTY REGISTEAR

THIS DOCUMENT 1§ PRINTED OR PHOTQCOREED ON SECURITY PAPER WATH A WATERWMARK OF THE GREAT
WARNING: SEAL OF THE STATE DF FLORIDA, BQ NOT ACGEPT WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK. :
* . THE DOCURENT FACE CONTARS A MULTI-GOLORED BACKGROURD AND GOLD EMBOSSED SEAl. THE BACK " af;
COMTAINS SPECIAL LIHES WITH TENT AND SEALS W THERIOCHRGMIC NI &;{‘

srssns ok s WMWY

*x 3337659 9%

FLORTDA DRFAREMLET OF
e




