-

2004 NOT-FOR-PROFIT CORPORATION Feb 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 727160 IR 02-24-2004 90010 050 ****6] 25

1. Entity Narme

FREEDOM UNIVERSITY, INC.

Principal Place of Business Mailing Acldress e I ': . J4 U 1 U Z b l
1150 HARBOR BLVD 1150 HARBOR BLVD
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

VRV R RNEERR R T

02122004 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-1569223 ot Applicable

5. Certificata of Status Desired [} $8.75 Additional
T Fee Required

6. 'Name and Address of Current Registered Agent

ROONEY, J. MICHAEL ESQ
308 EAST OLYMPIA AVENUE
PUNTA GORDA, FL 33950

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

.:‘ ’ i..\": :_.: '-. ‘“J - '.‘-.l' ,;‘ .!'V_'- . ’ l‘;”:.,' - Y N A P TP | S T L L Y RS
SiGNATURE Jor oy e e e . . £ e L ~ e - e s b onxE .t . A . T
PRI Signature, ryped or, printad name of regislered agentandl\!ls Il appligable. | N {NQTE; flegistsred Apent signature required when reinstating) _ * ¥y LU e T Y DATE LA e g
’ ; . Fllillg Fee Is 561 _25 ' 9. Election Campaign Financing $5.00 MayBge |~
- 'Due by May‘1 2004 Trust Fund Contribution. O Added to Feas
10. ) QFFICERS AND DIRECTGRS
TITLE PTSD
NAME KOLENDA, DANIEL P
STREET ADDRESS | 1150 HARBOR BLVD
CIvy-ST-21P PORT CHARLOTTE, FL 33952
TITLE D
NAME KAGER, MELISSA S
STREETAODRESS | 411 LUCYS LANE
CITY-5T-2P ORANGE PARK, FL. 32003
TITLE )
MAME [ DEAN, TALULAHE . _ _ _ | . . - . i,
'STREET ADDRESS | 76 GREENWOOD AVE
CITy-57-21P ORMOND BEACH, FL 32172
TITLE D pﬂﬁ,g{,
NAME KOLENDA, DANILE P JR
STREET ADDRESS | 25380 PALISADEM
CITY-5T-21P PUNTA GORDA, FL 33983
TITLE 3]
HAME ROONEY, J MICHAEL ESQ
STREETADDRESS | 306 EAST OLYMPIA AVE
CITY-5T-2IP PUNTA GORDA, FL 33950 B _
TITLE D e e e e ,_“‘_,:.;.. e
NAME MCKEE JAMES A . | et o se s B0
STHEET ADDRESS | 2935 THOMAS LANE X o pwond. | cafs
G-tz | NORTH PORT, FL 34286 ‘ ’

12. | hereby certify that the information supplied with this filing does not qualify. for the exempllon stated in Sactlon 119 0753)0) Flonda Statutes I iurlher cerllfy that the mformauon
«+: indicated on this report or supplemental report is true-and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or ‘director
‘of the Corporation or the receiver or frustee empowered te executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oron an altachment WIth %1 address' wm}jll c‘per empowered
)

SIGNATURE ; M{,/ ' ‘ > /é"'o ?‘ LGy L2 SRS
SIGNATURE AND TYPED OR PRINTED m\uE OF§|G_ NG OFFICER OR DIRECTOR Daytime Phone #




