. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000007984

May 22, 2006 8:00 am

1. Entity Name

FREEDOM MINISTRIES, INC.

05-22-2006 90047 027 ****61.25

Principal Place of Business

7342 HIAWATHA PARKWAY
SPRING HILL FL 34606

Mailing Address

7342 HIAWATHA PARKWAY
SPRING HILL FL 34506

Secretary of State

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEi Number Applied For
30-0025887 Not Applicable
2 Count Zi Counir iti
P ounity ® Hniry 5. Cerfificate of Stalus Desred ~ [3 98-/ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAGINARIO, JOHN M
7342 HIAWATHA PARKWAY
SPRING HILL FL 34606

Stregt Addrass [P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. Tha 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 obligations of registered agent.

SIGNATURE

Signalure. lyped of prnled aame of cegisiered agect i IIE I agphcatic

(NOTE: Regisiered Agent signislung recuired wier renstaling)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10.

QOFFICERS ANb DIRECTORS

ADDITIONS /ICHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TIiLE PSTD O oetete TITLE [3 Change [ Addition
HAME SAGINARIC, JOHN M NAME
STREET ADDRESS | 7342 HIAWATHA PARKWAY STREET ADDRESS
CITY-S1-2IP SPRING HILL FL 34606 CITY-5T-2P
THLE i ] Delete TITLE [ Change [ Addition
NAME COVERT, MARTHA LOUISE HAME
STRECT ADDRESS | 4453 PLUMOSA STREET STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-S7-21P
HME ) 2 Feete e ] [ Change [} Adition
NAME " {CATALDI, JOE T e )
STREET ADDRESS {7181 SKYLARK DR STREET ADDRESS
CITY-ST-7IP SPRING HILL FL 34606 CITY-ST-ZIP
e [ pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IF
TLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empewered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

If changed, or on an atlachment with

SIGNATURE: /2.

ays with al

ther like empowered.

for PP R




