2007 NOT-FOR-PROFIT CORPORATION

ANNUAL-REPORT (AR}

DOCUMENT # 784771 b

1. Enlity Name

MADE FREE MINISTRIES, INC.

FILED
Mar 20, 2007 8:00 am
Secretary of State

e =,
S, 19

03-20-2007 90015 042 ****61.25

Principal Place of Business

212 UNION STREET
AUBURNDALE FL 33823
us

Mailing Addross
P. O. BOX 1533

WINTER HAVEN FL 33884-1155

us

2. Principal Place ol Business - No P O. Box #

3. Maihing Address

Suile, Apl. #, elc.

Suile, Apt. ¥, elc.

IR

ist MCORE CR2E037 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
59-2331853 Not Applicable
- - L -
Zp Counlry an Couniry 5. Contficaic of SwasDosied  [] $8-7D Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURGETT, ALETA H
274 SANTA ROSA DR.
WINTER HAVEN FL 33884

Sireet Address (P.O. Bex Number is Not Acceplable)

Cily

FL

Zip Code

8. The above named enlily submils this slalemeni ior lhe purpose of changing ils registered offic

lho cbligations of registored agenl.

SIGNATURE a/[‘f'll—[& H-‘%AfO\C-H ’/DQAO

r rogistorod

onl, of both, in Ihe Slale of Florida. | am {amiliar with, and accenl

Slgnature, trped o pontod narne of registered agerd and

N;.Ji apphcatle

(NO Registered Agenifagoalum requited whgh reinstalng

]
DAtk

/I) i %MGL& 3-§-067

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Elgclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTCRS IN 10

it PCD 7 Detete I [J change [ Addition

NAME BURGETT, ALETA NAME

SIELTADIRESS | 274 SANTA ROSA DR. SIRELTADDI 88

¢y sU AP | WINTER HAVEN FL 33884 CIY §1 2P

nni D [ oelee m [J change [ Addition
[ NAME COSCIA, HEATHER NAMI

STRECT ADDRISS | 813 AVE. F. NW STRLLT ADDIL 55

city-s1-2F | WINTER HAVEN FL 33881 ey st 7P

! [») 1 oetese il a A Change [ Addition

NAMI HAME & Thomas | ;

B AL ?-‘TAGYTI-EiiS\;DTiigN;«TDSGE THAIL NORTH Dtk AR 0 &S fé're“‘e‘n brier AUL ‘

Y-S0 | KISSIMMEE FL 34747 CIrY ST P JLbpr/‘ on, . ST

I D O pelete e / ¥ change [ Addilion

A HAYES, CAROLE N Se briee A

SIREET ADDRESS 7707 INDIAN RIDGE TRAIL N ORTH STREETADDH 88 \53 4 r‘c.c_r\ ; L/7‘(7

CIY SIAP | KISSIMMEE FL 34747 CHY $1 AP Mg_bm:}ranl . 3

unr VP T Delere 1l 7 H Change  [J Addilion

N BURGETT, HEATH N %ur‘%""‘, : e

SIRLEL ADDRESS | 274 BARTA ROSE DR. STREETADDIYSS | o o aryto- <AL ‘4

CIlY-Si-Jp WINTER HAVEN FL 33884 GITY ST 2P LS/,\-f'&r HW‘ ‘F? - 553’3

Tt 3 Delele TITLE [ change [ Addition

NAME NAMI

SIRELY ADDRESS SIREL L ADDHESS

CIY-81- AP Y 8T 21

12. | hereby cerlify thal the information supplicd wilh this filing does nel qualily lor the exempiiens conlained in Section 119, Florida Statules. | further cerlily thal the information

indicated on this report or su
of the corporation or thg
if changed, or on an apfc

SIGNATURE:

10 or Bl

TG

lemental reporl is true and accurale and that my signature shall have the same legal cffect as if made under oath; that | am an officer or direclor
1 or fruslee empowered o execule Ihs reporl as required by Chapler 6817, Florida Slalules; and thal my name appears in Blo

witlyan addresg with all other like empowered. ,
b LU, o Qs il

k11

3

7 " sIcNa TURE AND TYPED OR PRINTED NAME OF SIGNING OFJJCER OR DIRECTOR

cé’umqfff 5/ ¥ /6'7
. +—

Dayurre Phone 4

9@76/50




