2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sts:p 09, 2004 8:00 am
CET e

DOCUMENT # N0100000798 : cretary of State
1. Entity N
Ty Tame 09-09-2004 90012 021 ****61.25
FREEDOM MINISTRIES, INC.
Principal Place of Business Mailing Address
7342 HHAWATHA PARKWAY 7342 HIAWATHA PARKWAY p
SPRING HILL FL 34606 SPRING HILL FL 34606 24 08 4 2 8 0
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State Cily & State 4, FEI Number Appiied For
30-0025887 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired O ?g'g;‘sq l.:\i:ig;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggi‘?‘gwAggi %}THKW AY Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol reqistered agenl and title it applicable. (NOTE Regmstered Agent signature required when remslating} OATE
FELE NOWFEE]S $61.25; 9. Election Campaign Financing $5.00 May Be ) Ma'ke 'Check-Payé_ble to
ue By Septembe 20 Trust Fund Contribution. Added to Fees : Florida Qépaﬂment of State
0.  OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO DFFICERS AND DIRECTORS N 10
TILE PSTD 1 Delste TRLE O change [ Addition
NAME SAGINARIO, JOHN M NAME
STREET ADDRESS | 7342 HIAWATHA PARKWAY » STREET ADDRESS
CITY-57-21P SPRING HILL FL 34606 CITY-ST-2IP
TITLE D [ Delste TITLE {J Change [ Addition
NAME COVERT, MARTHA LOUISE ke
STREET apoRess | 4453 PLUMOSA STREET STREET ADDRESS
CITY-ST1-2IP SPRING HILL FL 34607 CITY-ST- 2P
TTE D Bt e D Ctrange [ Additien
NAME GORDON, CHRISTIAN TODD NAME - OaTald:
STAEET ADDRESS | 5344 ELWOOD ROAD , et aomRess | 5 ??LI Sk a ae W OF.
CHTY-§T-2IP SPRING HILL FL 34606 CITY-5T-2P Qpetm o KA .\”u P! z I—/é o é
TIMLE 7 pelete TILE \ = (O Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
TIME [ peleta TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§T-210

12. | hereby certify that the information supplied with this filing does not quality for the exerngtion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustein?red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, att ofyer like empowered.
sianaTure: ey /. O ¢,0. /2 g /3 /ey _ (3 54} éﬂgf &0

SIGNATURE Aryhrzn OR PRINTED NAME wflm GFFICER OR DIRECTCR

— h—




