2005 NOT-FOR-PROFIT CORPORATION FILED
" - “ANNUAL REPORT ~ Feb 14,2005 08:00 AM

DOCUMENT # 766441 Secretary of State
1. Entity Name
FREEDOM MINISTRIES CHURCH, INC.
Principal Place of Buslnes; I i M;J‘Eing Address. )
% FREDDIE FILMORE, SR, % FREDDIE FILMORE, SR,
1348 OLD APOPKA RD ) 1348 OLD APOPKA RD
T . IR EREAEAR RN ORA LA
02062005 No Chg-NP CR2EQ37 {(10/03)
DO NOT WRITE IN THIS SPACE pRr=Tvip— Ao For
50-2625477 ) Not Applicable
5. Certff‘rcale of Status Desired O ?eae';i $S£tional

5. Name nh_c;_.Addre;:,of Current Reglstered Agent

FILMORE, FREDDIE, SR.
3311 COLEMAN PLACE DO NOT WRITE

ORLANDO, FL 32805 _ S ' 7 IN THIS SPACE

—_— — — — 5ee e

8. The above named entity submits this statement for the purpose of changing its register “office rered gor bot in

the obligations of registered agent.

Sta f Flarida. ! am familiar with, and accept

SIGNATURE — e . _. . . i .
Signature, typed o! pinted name of registetad ageni and title it applicable {NCTE. Regrstered Agent signature required whsnrainslat!ng) . DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS — — T
TTLE PD
NAME FILMORE, FREDDIE, SR.
STHEEY ADDRESS ( 3311 COLEMAN PL.
Chezr |ORLANDOPL O . . 8 _LNION0Z2998E
THLE VD PRSI0 A5-00 2021 61,25
NAME FILMORE, EVA C.

STREET ADDRESS | 3311 COLEMAN PL.
C-§T-IF | QRLANDO, FL

TIME sD , _ ] '7 - _f';
NAME JENKINS, GAIL

STREET ADDRESS . A I
Toows | MUMRADASR o DO NOT WRITE |

e [ | ~IN THIS SPACE

NANE FRANKLIN, FLORENCE
STREST ADDRESS | 708 DOBY AVE
CTY-$T-7F | ORLANDO, FL 32805 : _ R T
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T- 2P B

12, | hereby certily that the information supphed with ihis filing does not quality for the exemption stated in Section 118 07%3)(1), Florida Statutes. | further certdy that the Information
indicated on this repod or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the recelver gr trustee empowered 'io exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blosk 11 if

changed, or an an attachment address, with hz like Bmpowered,
h.-' 4

4
SIGNATURE: ___ LrREnmE Fliaa e o7 €8¢~
SIGNATURE AND TYPED OR PRINTED MAME OF SKiNING OFFICER O BIREGTOR Dalg Dayume Phave #




