2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12, 2004 8:00 am

DOCUMENT # N01000000869 Secretary of State
1. Entity Name
03-12-2004 90037 023 ****g] .25
FREEDOM FELLOWSHIP MINISTRIES, INC.
Prmgpal Place of Business Mailing Address
1301 HWY 20N ° : POST OFFICE BOX 1797
LABELLE FL 33935 - LABELLE FL 33975-1797
14 N 4
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
65-0967622 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired [J ?g'gfqmﬁ?ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L ™ 1
ESD(?gEfTh#ﬁﬁéH&NE Street Address (P.0. Box Number is Not Acceptable}
LABELLE FL 33935
City FL | pr'Code

8. The above named entity submits this:staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

{NCTE: Registered Agent signature required whan reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE T .. [ patete TILE [l Change  [] Addition
naMe ¢+ . | EDGAR, DARYL D NAME
STREET ADDRESS® 4013 ALBANY ROAD/PO BOX 2361 STREET ADORESS
CITY257-2 LABELLE FL 33975-2361 CITY-ST-21P
L T 1 Detete e [Jchange  [] Addition
N EDGAR, MARSHA D o
CITY-ST-2P LABELLE FL 33975-2361 CHTY-ST-ZIP
i
TITLE T : ; _ “F‘D_elele - TITLE I ) 1 Change [i}(dditiuﬂ
R I COOPERTBRUCE — = — = - e N e B Wwimee g . Sordon — - — o -
STREET ADDRess | 4805 CORNELIA DRIVE/POQ BOX 771 swesr aoness |H190 Everglade. Five..
CiTY-ST-2IP LABELL FL 33975-0771 CITY-ST-2IP LCLQEUE FL 37)q£
TITLE ) O pefete TILE [JChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-70 CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-5T-ZP
TITLE 3 Delete TIMLE [3Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered 0 execute this report as required by Chagter 6817, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an anachrment with an address, with all other like empowered.

SIGNATURE: -}

Mo mberl

s el
ME DF SIGNING OFFICER OR DIRECTCR

Caylime Phone #




