2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 733773 -~

1. Entity Name

FREEDOM FELLOWSHIP INC, OF DUNDEE FLORIDA

N . - Lo N U‘ NPT R
Principal Place of Busingss Mailing Address T A I A
102 15T ST POB 1687 L RHASSEER. FLORIDA
DUNDEE, FL 33838 US PO BOX 1687

DUNDEE, FL 33838 S

2. Principal Place of Business - No P.O. Box # 1. Mailing Address “II”I ‘“Il l”ll "m ’II” ‘I"I "” I‘I” IlI“ I’I” IIIH I‘I" |m”|‘ I‘ ‘m

Suite, Apt. #, etc. Suite, Apt. #, 8¢ 10302008 REIN.NP CR2E099 (1/07)
City & State City & State 4, FEI Number Applied For
59-2903939 Nat Applicable
Zip Couniry Zip Country . . $8.75 aaditional
5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name —

LANZA, JOHN M T TUs, lonn e £, i
1208 APOPKA DRIVE’ - T 7 7 7| sireet'Ardress (P.0. Bax Number is Nok Acceptabla)

KISSIMMEE, FL 34759

City j) | | . FL I Zi;?geg/;q

8. The above narmed entity submilg this statement for the purpose of changing its r
tha obligations of registered rit.

SIGNATURE y “wﬁ{{w /i

istered office or registered agent, or both, in the State of Florida. | am familiar with and accept

or1z=8414

12%03:’08--—010?b/£03/ *?1 .25

v/74
Signature, typad or rinted nama of registerec agant and tite if oplicabie, (NOTE: Rey! Agerl sic ) 1]
FILE NOWHI FEE 18 $61.25 In accordance with s. 607.193(2){b), F.S.. the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE O 1A Delete TME D~ Phcrey [HTrerge ) Addision
NAME LANZA, JOHN M NAME I-WUN & T TuS
STREET ADDRESS | 1208 APOPKA DRIVE STRETADRESS | 3 g (or o gttt Lot &
crv-s1-zp | KISSIMMEE, FL 34759 CiTY-st-2P Du.,...d..,u_, ey 3283¢
me T S vetee i3 HActange [ Addition
HAME BORIELAL, THEMAL NAME D
STREET ADDRESS | 702 NOCRTH ADAMS AVENUE STREET ADDRESS {30 T,
Gnv-stZP | DUNDEE, FL 33838 GATY-5T-2P Fa 232 vy
TIE S ekt TME “Tvead |2ﬂ:runun {3 Addition
NAE ELLIS, DAVID NAE k’“‘-"e""‘l—]
STREET ADDRESS | 362 PUFFER COURT SIREET ADDRESS ‘{ of K?,w‘
civ-si-2 | KISSIMMEE, FL._34759 A . avsze | Jalvn@e -—EL' 4% EES ff —
e ED B ek TIHE bmd Htmmdrin Strange =[] Audition
NAVE GODDARD, GLEN NANE Floyd B Lo MO (ST
STREET ADDRESS | 1427 NORT COVEY CIRCLE SIREETADDRESS. | 5 -7 4 w ym‘ 9,__1)'
cr-stz7 | LAKELAND, FL 33809 av-sr | ot Ha_,o_e,m el 33€%Y
TITLE ED 2 Detetn TME CIchange [ Addition
NAME MCDONOUGH, MARK NAME
STREET ADDRESS | 7530 PLEASANT ORIVE STREET ADDRESS
CAY-$T1-2IP HAINES CITY, FL 33844 CITY-ST-2P
TIME [ velete TIILE [ Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceriify that the information
indicated on this repoart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith ddress, with all other like empowered.
SIGNATURE: % T heay (/20 / 08 Qb3-Y4399636

7

SIGNATURE AND TYPED OR nupﬁzn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons &



