2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000007984

1. Entity Name
FREEDOM MINISTRIES, INC.

Principal Flace of Business

7342 HIAWATHA PARKWAY

SPRING HILL FL 34605 o

Mailng Address

7342 HIAWATHA PARKWAY
SPRING HILL FL 34606

2. Principal Place of Business__

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt #, elc,

-FILED
Mar 04, 2005 08:00 AM
Secretary of State

il

ITIIRATIN

MOORE

- st CR2E037 (10/04)
City & State T - City & Stale ) 4. FEI Number Applied For
30-0025887 Not Applicable
Zip Country Zip Couniry 0 $8.75 additional

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Curteni Registered Agent

7. Name and Address of New Ragistered Agent

SAGINARIC, JOHN M
7342 HIAWATHA PARKWAY
SPRING HILL Fl. 34606

Name

Streetl Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State &f Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o prriad name of wgisterad agent ana e appl;mbls

NOTE Regm—lsr_ad ﬁ:s;snt signalsre raaurad when renstatitg)

DAYE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contibution

$5.00 mayBe
Addedto Fees

Lt B ERRERA S BRI Yo 20

Make Check Payable 1o
Florida Department of State

AND DIFECTORS

10. __OFFICERS il KRN ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TALE PSTD [ pelete TTLE TJchange T Addition
NAME SAGINARIO, JOHN M nARE

STREET ApDRESS | 7342 HIAWATHA PARKWAY SIAEE] AUDRESS

AR SPRING HILL FL 34606 CITY-ST- 2P

T ™ nne . Change Addition
NANE COVERT, MARTHA LOUISE D e NEE Un0000e51453 L Chenee - T

STREET ADDRESS | 4453 PLUMOQSA STREET SIREET AGRESE 03/0405-80050-021 61.25

CIFY-ST- 2P SPRING HILL FL 34807 _ oITY-ST- 21

ThLE D - 7 Delele RILE Ol change ] Addition
NAMF CATALDI, JOE HAME

STREET ADDRESS | 71871 SKYLARK DR B STREST ADDAESS

CY-ST. 2% SPRING HILL FL 34608 CrTY-57- 2P

TILE ) - 1 petete iTeE [ Change  [J Additien
NAME NAME

STRLEY ADDRESS _ SIREFT ADDRESE

CITY-ST. 79 CiY-51- 710

TLE o ) 1. Delete T [ change [ Addition
NAME NAME

SIAFFT ADTIRFSS STREET ADDRESS

CITY-§i. 2P SY-ST- 2P

1Lk o T ™ Delete TLE [T Change [ Addition
NAME NAME

STRELT ADDRLSS STRLE T ADDRESS

GiY-St- 2P l Lyiv-ST. P

12, | hereby cerlify that the information s&pbliéc_i with this filing does not quakify for the exemption stated in Section 119.071 C i n
indicated on this repart or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowsred to execule this repor| as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block #1if

changed, or an an attaghment with an address, wi

SIGNATURE:

SIGNATURE

IT othar Ijx® empowarad.

3)(0). Florida Statutes. | further certify that the information

l-;leNIN UFFICER OR DIRECTOR

Nate Daytime Phane ¥




