4 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 763398

1. Entity Name

FREEDCM BAPTIST CHURCH OF DADE CQOUNTY, INC.

May 07, 2007 08:00 A
Secretary of State

Principal Place of Busingss

12515 S.W. 72 STREET
WHAMY, FL 33183

Mailing Address

12515 S.W. 72 STREET
MiAMI, FL 33183

DO NOT WRITE IN THIS SPACE

AT ERPTRER ARG

05012007 No Chg-NP CR2E037 {4/06)
4, FEI Number Apglied For
59-2218784 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6, Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Slgnars, Wyped o piiriec mame o iopisisied agem sod e Y applcable {HOTE: Aeglatersd Agant sipnature Teguied when Teinsteing) DATE
Flling Fee Is $61.25 9. Elgction Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME FOWLER, LINTON T.
STREET ADDAESS | 9265 SW 44TH STREET
CSTE_ | Miam, FL UOOn00Te2363 )
TITLE VD O5/29/07-80006-020 B1.25
NAME DARLINGTON, BEN N., JR . '
STREET ADDAESS | 10791 S.W. 47TH STREET
CITY-31.21P MIAMI, FL
TmE FD
NAME FOWLER, TIMOTHY S.

STREET ADDRESS | 9265 S.W. 44TH STREET
CITY-51-29 MiIAM!, FL 00000,

TITLE ™D

NAME FOWLER, LINTON T JR
STREET ADDRESS | 14415 SW 159TH TERRACE
CITY-ST-2P MIAMI, FL

e

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-7P

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied with this filir:;; does not qualify tor the examptions containad in Chapter 119, Florida Statules. | furlher certfy that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemantal report is rue an
of the corporation of the receiver
changed, or on an attachment

SIGNATURE:

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

frustee empowere axecuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 o Block 111
n addrass, w@eém
Linyol V. FOWLER oSlotfo] 305-5763187
ol

Date Daytime Phore #




