'+ 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # F020000016

1. Entity Name

CENTER FOR FAITH AND FREEDOM

92
,INC.

Secretary of State

03-16-2005 90045 019 ***150.00

Principal Place of Businass
7007 PORTMARNQCK PLACE
BRADENTON, FL 34202

Mailing Address

8374 MARKET STREET

#491

LAKEWOOD RANCH, FL 34202

2. Principal Place of Business

3. Mailing Address

0 RO

Suite, Api. #, etc,

Suite, Apt. #, etc.

CR2E037 (10/03)

02242005 Chg-NP
City & State City & State 4. FEI Number . Applied For
33-0365751 - |* |Met Applicable
"o Zip " + Country Zip Country - . $8.75 Addivional
N PO : R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
. .- " 4k

MCNEELY, ROBERT AESQ, ~ - «—wr = -~ s mn = =

C/O THE MCNEELY LAW FIRM
2898-5'MAHAN DRIVE
TALLAHASSEE, FL 32308

Name

U PR IS ERUP S A

- | Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement 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

Signatuire, typed o printed name of registered ageni and

Iile il applicable.

(NOTE: Registereo Agent signature required when reinstating)

DATE

- Filing Fee is $61.25
Due by May 1, 2005

- $~Eiection Campaign Financing——
Trust Fund Contribution.

~$5.00 mayBe
Addad to Fees

e AR

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD O Delete TLE . (3 Change - [ Addition
NAME ROTH, STUART J NAME
STREET ADDRESS | 7007 PORTMARNOQCK PLACE STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34202 CNy-ST-2P
TTLE STD’ [ pelete TILE [ Change [ Addition
wwe | ROTH, ELIZABETH C NAVE ) o
STREET ADDRESS |. 7007 PORTMARNOCK PLACE STREET ADDRESS
omy-st-zp | BRADENTON, FL 34202 oyisT-mp . R . e e e .
me | NPD 0 Delete Tine A . ~__Dcnange [ agdiion
e ] A A e . T N I TN e T T S e

* STREET ADDRESS —',‘2—3{\ "‘CF';'JQ h M .D T "N smeeraomess | - .
CITY, §7-2P Meobile , A 36 1< CTY-ST-21P - o ]
TITLE ’ Y O Delete TME - [ Change . . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TIMLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TITLE [ Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-57-2

12. | hereby certifg that the information supplied with th
indicated on
of the corporation or the receiver or i

changed, or en an anac‘hmen| Ell i
SIGNATURE:

z

is report or suppiemental report is true an
sieeaqnowered 10 exeCUARth
ith all o

is filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal & :
I g5 required by Chapter 617, Florida Statutes: and that mygname appears in B

ika empdWered.

ect as if made under cath; that | am an officer or director
10 or Block 11if

|-407

3|7 o< XG0

\smm‘runs 9:! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTINA

Date Daytime Phone #




