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o

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT-

FLED

DOCUMENT # NO0O0O0O0000874
FINANGIAL FREEDOM CHRISTIAN COUNSELING
SERVICES, INC.

0L APR 20 A 8: 35

- ‘ ;\r ,\TAT{;

Principal Place of Business
767 SOUTH STATERD 7
STE 20

MARGATE, FL 33068

Mailing Address

STE 20
MARGATE, FL 33068

767 SOUTH STATERD 7

VSRS ?L[?F*iDA

3. Malllng Address

2. Principal P%a%uii%afss%g0~7

5 5FADT

IER A ANORR R

Suite, Apt. 4, etc. Sune Ap1 # etc

QD & O 03222004  chg-NP CR2E037 (10/03)
City & State . City & State 4. FE! Number Applied For
/770/%’/8 { p{ 7L(/ 31-1693907 Not Applicable
Zip Country / Zip $8.75 Additional
O
B30/08 zws’

oz 2,

Broard|

5. Cemf‘lcate of Sta_lus Desired Fae Required

6. Name and Address of Current Reglstered Agent

7. Nafne and Address of New Reglstered Agent —

BLACK, LANETTE

767 SOUTH STATERD 7

STE 20

MARGATE, FL 33068 Co

e Anthony Blacls
Street Address %".O Box Nunitfr is Not Acceptab
gy 73 ﬁ

/’Wﬂ/ 5;9/;/945 ff/ 3304 5

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /M /

7/r2/27

>
Signature, typed oﬂ-d name of mglslt-'lﬁ’ad«ﬁand Lile if applicable

(NOTE: Registared Agent signalure required whan reinslaling}

palE

“"Filing Feo is $61.25

Due by May 1, 2004 Trust Fund

9. Elaction Caméaign Financing

Contribution.

R Make check payabie to"

$5.00 May Bs
Florida Department of State

Added to Fees

ADDITIONS /CHANGES TO OFF!CéRS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TNLE PSD i Felee TILE ﬂﬂ%ﬁ” /5 IQ c/( [WTange [ Addition
NAME BLACK, LANETTE NAME p o

STREET ADRRESS | 201 S.E. 15 TERRACE, SUITE 203 STREET ADDRESS 7 é;z/ ) AN

civ-si-2¢ | DEERFIELD BEACH, FL 33065 oIStz &ﬁg . 33045

1MLE D [ Delete TITLE [JChange [ Addition
NAME SMITH, THAISEKE NAME LT T s et e O P o Ay |

STREET ADDRESS | 8790 GROUERS TURN LN STREET ADDRESS f4./21 fﬂ;;}_.__glﬁl Co-l312 ﬁﬁ[ .2‘3
CITY-ST-2IP OWINGS, MD 20736 CITY-ST-2IP

TILE D o O petee TMLE [ Change [ Addition
NAME JACKSON, ANTHONY L CPA NAME

STREET ADDRESS | 2521 HOLLYWOQOD BLVD. STREET ADDRESS

Y- $1-2iP HOLLYWOOD, FL 33325 CITY-S1-2iP

TiLE S [ pelete TILE [ Change {7 Addition
NAME MASON, ERIC L NAME

STREET ADDRESS | 3106 COUTEGO LN STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP

TILE VP %gte TILE [ change [ Addition
NAME BLACK, ANTHONY NAME

STREET ADDRESS | 3681 NVV 73 RD WAY STREET ADDRESS

CITY-S7-2IP CORAL SPRINGS, FL 33085 CITY-87-2IP

TLE c [] Delets TILE [JChange [ Addition
NAME CARVER, JOYCE NAME '
STREET ADDRESS | 2695 NW 7TH STREET STREFT ADDRESS

ciy-st-2p .\ POMPANO BEACH, FL 33069 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

°///z /03 95 S70You

. changed, or on an auyth an address, with all other like empowered
SIGNATURE: M’/%
TYPED OR PRINTE

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE,

oate Daylime Phone #




