PO

2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # NO0000000874
 FINANGIAL FREEDOM CHRISTIAN COUNSELING
SERVICES, INC.

Mailing Address

767 SOUTH STATERD 7
STE 20

MARGATE, FL 33068

Principal Place of Business
767 SOUTH STATERD 7
STE 20

MARGATE, FL 33068

2, Principal Place of Business 3. Mailing Address

A0 AR

Suite, Apt. #, etc. Suite, Apt, #, elc.

10272004 CR2E037 {10/03)

Chg-NP
City & State City & State ; 4. FE| Number : Applied For
: _ 31-1693907 Not Applicahle
Zip Country Zp -+ Country $8.75 additional

5. Certificate of Status Desired

O Fes Hequired

'6.”Name and Address of Current Reglstered Agent~ - -

- —e—e - — . ~.7. Name and Address of flew Registered Agent

BLACK, ANTHONY
3681 NW 73 WAY
CORAL GABLES, FL 33065

ameJ hn A. Machado

Street Addrass (P.O. Box Number is Not Acceptahle)

767 S. State Road 7, Suite 20

City

Marcate FL |32i§80898

the obhgatlo%wziem
SIGNATURE

8. The abcve named entity submits this statement for the purpose of changing its registered office Or registered agent. or both, in the State of Florida. | am familiar with, and accept

e ide  Toun A Mackipps &es

wped of printed name of registered agent and title if applicadble. -

(NQTE: Registered Agent signature requirad when reinstating)

: //.ALZ:?’/

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make chack payahle to

$5.00 May Be
Florida Department of State. .-

Added to Feas *

10, OFFICERS AND DIRECTORS . - 11. ~ ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10

me P . [ Delete e President / Director [Ooctage [ Addiion

NAME BLACK, ANTHONY NAME John A. Machado

STREET ADDRESS | 3681 NW 73 WAX STRETADORESS | 1 50 3 Belmoht Lane

cy-sT-2P - | CORAL SPRINGS, FL 33065 CITY-St-2P Lauderdale FI. 33068 _

TILE D ) [} Delete Tme V. President / Di rectoﬂ Change (St Addition

NAME BMITH, THAISEKE NAME ) Jerzell E. Quin(‘.‘e

STREETADDRESS | 8790 GROUERS TURN LN STREET ADDRESS | 028 NW 12th Avenue

om-sTIP | OWINGS, MD 20736 cimv-S1-2p Ft. Landerdale, FI_33311

e TD Delete me - Di ‘T Change  GppAddition
rector

~NAME, _ 1 JACKSON, ANTHONY_L CRA S ﬁ?ecretigy / Di

STREET ADDRESS | 2521 HOLLYWOOD BLVD. - — sTReer anoress | & aline@—aArena

cry-sT-2P | HOLLYWOOD, FL 33325 . avsrze PO76 NW 1st . “Court

TE s (] Deters TmE argate, ” L " -UoJ [ change [ Addition

NAME MASON, ERIC L . NAME o e i | s R s |

STREE ADDRESS | 3106 COUTEGO LN STREET ADDRESS Icm”i ;-{,. U*’r*'rll !:‘_Bff-‘-:lﬁ_j #6125

CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-57-2I

TITLE c & Delete me [ Change [ Addition

NAME CARVER, JOYCE NAME

STREET ADDRESS | 2695 NW 7TH STREET STREET ADDRESS

oy-sT-20 | POMPANQ BEACH, FL 33069 CITY-51-2PP

TITLE Delele —~ | TMLE o - .. 2 OChange [T Addition

NAME * NAME - s L i :

STREET ALORESS | .o "ot WSTREET ADDRESS Do ‘ e e s R

CITY-57-7P T e s -§ cv-stze - ‘

changed, or on an attachme n addreszith all otherlike empowere

Ws\Mv Tohn A. Mackaoo

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Seaction 119, 07?3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall hava the same legal e
of the corperation or the receiver or trustes empowered to execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

H/!c/w q4syY- 5707017

LSIGNATURE:

)‘ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

oo



