2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Aug 22,2006 8:00 am
DOCUMENT # N02000002154 g <4
1 cyseme Secretary of State
FREEDOM TN CHRIST MINISTRIES, INC. 08-22-2006 90030 029 ****g] 25
Principal Place of Business Mailing Address
12278 SUNSHINE GROVE ROAD 12278 SUNSHINE GROVE ROAD
T L
2. Principal Place of Business 3. Malling Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. ond MOORE CR2E037 (4/06}
City & State City & State 4. FE! Number Applied For
ity 75-3021080 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
_?102%[1)%%::\/%??%5 J Street Address (P.O. Box Number is Nol Acceptable) -
SPRING HILL FL 34608
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered offi
obligations of registered agent.

r registered agent, or both, in the State of Florida. t am familiar with, and accept the

SIGNATURE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. (W] Added to Fees

e

FFIGERS AND DIRECTORS IN 10

1. ADDITIONS /CHANGES Td Ol

10. OFFICERS AND DIRECTORS'

SILE PD : T O oolee TILE [ cnange (] Adciton
NAE GOODMAN, RANDY J NAME

STREET apDRESS | P.O. BOX 10464 - STREET ADDRESS

oY ST-71P BROOKSVILLE FL 34603 : - oY -5T- 2P -
e VFD Bﬁelete TITLE YPD [:]ﬁ\ange [!ZfAdnnion
NAME GOODMAN, NORMAN L NAME AShly T (eodman

STRECT ADDRESS | 18775 CORTEZ BLVD. STREETADORESS | [ 2278 S Shinv v Grove Hdd

orv-gr.zp_ | BROOKSVILLE FL 34601 CITY-5T-7IP 3 00ksy I}/' El 34414 -

FILE STD O oelete TILE [Jchange  [] Adartion
HANE ~ | GOODMAN, JULIE A NAME

STReET ADDRESS | P.O. BOX 10464 STREET ADDRESS

ory-§T- 7P BROOKSVILLE FL 34603 Y- ST- ZIF

nne [ dekere TLE Oohange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

oTY-ST-7IP oTY-ST-2IP

TME [ pelete TLE Clchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-51-2F CITY-ST-2P

TLE ] etete TME [0 change T[] Addition
NAME ’ NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplement nort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or, tee ernpowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addresg; with ali other Jike empgwered.,

SIGNATURE:

B s o 2 o e e T T i i AR B Py 4 DY T D — s Do &



