2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0O2000002154

~ Jan 26, 2005 08:00 AM

1, Ently Name Secretary of State
FREEDOM IN CHRIST MINISTRIES, INC.
Principal Flace of Busingss MAai{éng Addrass
12278 SUNSHINE GROVE RCAD 12278 SUNSHINE GROVE ROAD
BROPDKSVILLE FL 34614 BROOKSVILLE FL 34614
Sure, APt 7, 8. _ Suite, Apt. ¥, eic., 15t MOORE CREOST (10/04)
City & Stats . City & State 4. FEI Number ] Appliad For
75-3021080 Mot Applicat:
Zp Country Zp Country 5. Certficale of Status Desred - $8.75 Additionat
: Fee Regulred
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
?92%?%%&1’%?@%5 J Straet Address {P O. Box Momiber is Not Acceptable) -
SPRING HILL FL 34608
i i F L I Zip Code

| 8. The above named entity submits this statement for the purposa of changing its register
the obligations of registered agsnt

SIGNATURE

Q‘\MJ\{ T Godvsny 6D _

whp 1 e,

City
ed Zr&glstered agen{ior both, In the State of Florida. |.am familiar with, and accept
.

R’ A e -

Sipnatse, typad o Emnk,d name ¢f tegrslesed agent and b f apphcati MOTE Regstered Agant mgratute 10% wi»%ﬁaﬁnq)
B —— 17 2

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

8. Elsction Campalign Financing
Trust Fund Confribution

$5.00 may Be
Added 1a Fees

Make Gheck Payable to
Florida Department of State

DEFICEDS AND DIRECTORS

0. 1 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
Pt FD 3 nelete o Clchange 7 Addition
NAME GOODMAN, RANDY J NARE
Lieeet AaDRess [PAO. BOX 10464 SURL T BRNISS,

@iv.sl P BROOKSVILLE FL 34803 ) CaTY-Si- TP ~ )
Bt VFD O tetete ThF [Cchange [ Addition
NAME GOODMAN, NORMAN L NN

i+t eDAss | 18775 CORTEZ BLVD. LA . f%ﬁg%gﬁi%#ﬁ? _
civ.si.gp  |BROOKSVILLE FL 34801 BT S26/05-B0068-008 61.25

HIE 81D 1 pelete uité [ change 7 Aduiton
HAME GOODMAN, JULIE A HAME

st appRess |P.C. BOX 10464 SiREET ADDRESS

oy -$1- 4 BROOKSVILLE FL 34603 CH AN )
HIcE [ petete niF I change [ Acdition
NAME KA

~iHiEE ADDRESS SIREET BBDRESS

vl 2P STy S1-49 ]

THLE L oetete e CIchange [ Addition
HAME HAME

SHHLLE ADLRESS SIRFr L A SS

ciy.si i CiY- 51 AF ) o

st [ oatete Lt Dichange T Addtion
NARME HAME

HiHf ¢ ABDRESS LSTHITT ADDRESS

IR AR R I CY-S1- 4

12, | heraby cer:ig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3K7), Florida Stalutes, | further certify that the information
H

wdicatad on
of the corperabon or the recewer

changed, or on an attachment yithah addregs, with allpolinr fike epppowered.

SIGNATURE:

is report or supplemental report is true and accurate and that my signahure shall have the same fsgal effect as if made under gath; that | am an afficer or director
siee empowared to exscuta this report as recuired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 1tif

/24P

3524281277

L

et g x TP %BiTt TUDrh 0 et iR T Ers RlARRE (2 Clhiries £ Cr 1M E D A MO Er-T M

[ Y. Mo F v & -



