-y

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 763398

t. Entity Name

FREEDOM BAPTIST CHURCH OF DADE COUNTY, INC.

Principal Place of Business

12515 SW. 72 STREET
MIAMI, FL 33183

Mailing Address

12515 S.W. 72 STREET
MIAMI, FL 33183

DO NOT WRITE IN THIS SPACE

01092004 No Chg-NP

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90083 003 ****75.00

I

I RUR IR

CR2E037 (10/03)

4. FEI Number
59-2218784

Applied For
Not Applicable

5. Certificate of Status Desired

Ol $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

i - I Tt e —— L

FOWLER, LINTON T
9265 SW 44TH STREET
MIAMI, FL

IN

‘DO NOT WRITE

e

THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Signature, lyped o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whaen reinstating)

DATE

Filing Fee is $61.25 8. Election Campaign Financing . $5.00 May 86" ,
- Due by May 1, 2004 - Trust Fund Contribution. - Ll Added to Fees - -- - -
0. . : QFFICERS AND DIRECTORS
TALE PD
NAME FOWLER, LINTON T.
STREET ADDRESS | 9265 SW 44TH STREET
CIfY-5T-2P MIAMI, FL
ILE VD
NAME DARLINGTON, BEN N, JR
STREET ADDRESS | 10791 S.W. 47TH STREET
Ciy-ST-2P MIAMI, FLL
THLE FD
NAME FOWLER, TIMOTHY S.
STREET ADDRESS | 9265 S.W. 44TH STREET L ) - . . o .
Torv-sT-zP [ WMIAMLFL  0000O, T - s T ‘“DO NOT WRITE . v
TILE ™
NAME FOWLER, LINTON T JR IN THIS SPACE
STREET ADDRESS | 14415 SW 169TH TERRACE ‘
CITY-ST-ZP MIAMLI, FL
TIME
NAME
STREET ADORESS
CITY-ST-2IP
TMLE
NAME ’ . o .
" | STREET ADDRESS | ) ) - . o L
GITY-5T-ZP ..

indicated on this repart or supplem
of the corporation or the receiver
changed, or on an attac ¥

SIGNATURE:

arf address, with all ather I

12. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
trystee smpowered to exacute this report as

uired by Chapter 617, Florida Stat

powered.

utes; and that my name appears in Biock 10 or Block 11if

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




