FILE NOW: FI

LING FEE AFTER MAY 1 IS $225.00

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION wEY "”“i Sandra 8. Mortham
ANNUAL REPORT 15 Secretary of State
1996 Rt ./ DIVISION OF CORPORATIONS

'DOCUMENT # G51691 (5)

1. Corporation Name:

FREEDOM COUNSELING MINISTRIES, INC.

A0 0 OO

F’nncip(;!'F.’-In(.:E; [V)Afrlrziusiness Mailing Address
2503 COUNTRY CLUB ROAD 3858 BEEGHGROVE ROAD
MELBOURNE FL 32901 MELBOURN FL 32634
us
uR Ne 3. Date In aled or Qualfied | 3a. Dale of Last Repor
M ko 07/26]1983 06/27/1995
—'E_.“'F:’rincipal Place of Busness o | 2a. Maiing Address 4. FEI Number Applied For
2] N 26 592314423 Not Applicable
| Suite, At 4, elc. I Suite, Apl. 4, et 5. Cerlifcate of Status Desired O $8.75 Additional
220 ‘ 27| . Feo Required
| Oy & Ste City & State 6. Etection Campaign Financing 0 $5.00 May Bs
»2}1 e L ) EI Trust Fund Contribution Added to Fees
|y __ Country Zip Country 8. This corporation has liability for intaﬁmfwa tax under 5 193.032,
24| 25] |29] [30] Florida Statutes O ves EANo
| 8. Nameand Address ol Current Regisiered Agent 10. Name and Address of New Fegistered Agent
B1| Name
LlNGEH’ DAVID P, ESQ 82| Street Address (P.O. Bex Number is Not Acceptabla)
3868 BEECHGROVE ROAD
MELBOURNE FL 32034 83
84] City FL Ias] Zip Code

I— 11. Fuorsuant o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agedly or both, in the State 41 Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
/71, Socton 607 0505, Florida Statutes.

el and i Wy plzate T WNOTE Rogistergr Agnn_t;g_ﬂ_aﬁzre recred wher remnstalngl . LATE

bat’)
SGNATURE . A NIk

Sl are, s o prntesd rat el feghatares —

(12,7 77 T © T OFAIGERY AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
v T ]TTPDTTTT [ DELETE 1 1TILE [0 Change L) Addition g

hAMT LINGER, DAVID P 12 NAME 3

SIKTE| ADDKESS 3868 BEECHGROVE ROAD %3 STREET ALDRESS i

ISl 2 MELBOURNE FL 4 CTY-81. 2P &
e VST {1 DELETE 2.1 WILE [ Change [ Addiion |

HAME LINGER, JENNIFER B 22 NAME

STREET ATORESS 3868 BEECHGROVE ROAD 2.3 STREET ADDRESS
ez | MELBOURNE FL 2acv-sr.00

NILE [ DELETE 3 1UTLE [] Cnange [ Addition

MAME 32NANE

STREE | ANDHESS 33 STREET ADDRESS

REASUN LN D 34CITY-§1-2IP

Tine [] DELETE 4 1TITE [J Changa  [] Addition

hAM: 42 NAME

SIRIH ALDRESS 43 STREFT ADDRESS
LA O L N . A400TY-S1-2p

TiNE [1 DELEIE 5 1TILE [ Change  [J Addition

NAME 52 NAME

SIREET ALDRESS 5 3 STREET ADDRESS
| crv-sze o o 54CITY-51-2P

WIF [J DELETE 6. 1TILE [] Change  [] Addition

Nk 6.2 NAME

STHE 1 ADDAESS 53 STREET ADDRESS

CHY-51- 71 64 CITY-5T-2P

14. | do hereby cedify that the information supplied with this filing is voluntarily furnished ang does nat qualify for the exemption stated in Section 1 19.07(3)k}, Florida Statutes. | further
cerlfy that the information indicalad on this annual repert o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as If made under
oath, that I an: an officer or director of the corparation or the receiver or trusteo empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13#fchanged, or ogan attaghment with an address.

SIGNATURE: T SIGNATU "m'n';gﬁeu RP df?sfaﬁa OFFICER OR DIRECTOR T BIA ﬂﬁféwn_ﬂégm




