2004 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000002154 Jan 28, 2004 08:00 AM
1. Eniity Name Secretary of State
FREEDOM N CHRIST MINISTRIES, INC.
Principal Place of Busingss - Masiing Addrass
12278 SUNSHINE GROVE ROAD 12278 SUNSHINE GROVE ROAD
BROOKSVILLE i 34614 BROOCKSVILLE FL 34814
T T
Suite, Apt 4. ete. Suita, Apt #, elc. MOORE CROEG3? (31/08)
City & State _ City & State 4. FEI Number Apphed For
?5-3021 080 Not Applicabis
o _ Courtry an Couatry 5. Certficate of Status Desired [ fg'gfq Addonal
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Narme
GOODMAN, RANDY J -
11251 NORVELL RD Street Address (P.O. Box Number is Not Acceplable}
SPRING HILL FL 34608
City FL 1 Zir Cods

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Flotiga, § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - —

Signatwe. iyped o printed name of regpsisred agent end tite 7 apphoabhy, NOTE, Registared Agent sgnakes ranubes when rerstaung) DATE

FILE NOW: FEE 15 $61.25 . 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Frust Fund Contribution. L Addediofees Florida Department of State

10, ' OFFICERS AND DIREGTORS 1i. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS N 10

PD .. e
FILE 3 Delete TmE - 3 Change [ Addition
o GOODMAN, RANDY J e " Jégﬂi}gﬂq 3;»’323 o o

. S — ) b i

smeer appess |P-O- BOX 10454 SIREET ADDRESS JERS04-000E5-01d BLL 25
emv-st.zp  {BROQKSVILLE FL 34603 CUY-S3- 2P
TLE VPD 3 Belele RE [3change L Addilion
YA GOODMAN, NORMAN L e
sTReer spppess | 18775 CORTEZ BLVD. STREET ADDRESS
arv-st-ze  jBROUKSVILLE FL 34601 Y-S 2P
nE 57D 3 oeiete THLE Ciohage [ Addition
KAME GOODMARN, JULIE A NAME
street anpaess (PO, BOX 10464 STAEET ADDRESS
arv-srzp  |BROOKSVILLE FL 34603 CaTY-55- 2P
TLE 3 balete TITLE [ change ] Addition
HAME NAME
STREET AGDRESS STREE? ADDRESS
oY -ST-2p Y-S5 2P
g 73 pelete TiEE DChenge T Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-TP CHTY-ST-2P
fi]i 7 pelete TIRE 3 Change [T Addition
NAME NEME
STREET #DDRESS STREET AUDRESS
CITY-57-2F CTY-ST-ZP

12. { hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 1 19.W§3)(i}, Florida Siatutes. § lurther certity that the information
indicated on this repon or supplemental report is yue and accurate and that my signature shail have the same logal effect as if made under cath, that | am an officer or director
trustee empowered o execute this raport as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Black 11t

of the corporation or the receive ,
ian adgfess, with alt

changed, or on an atachment

er ke grpowered.
SIGNATURE: _ ./ welrsace £D [-22-0y 3574254377

—apho el AR A —




