2004 NOT—FOR-PROAFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000002827

1. Entity Name

FOUR FREEDOMS FOUNDATION, INC.

Principal Place of Business Mailin

7 w%a[y EPR ;I%Erjs

g Address

AR Rty

2. Principai Place of Business

Qg0 MENAUL BLUD

3. Miﬂng Address

o BoX

S6S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90015 Q17 ****70.00

VAUVVAVYY

AU S A

- 01062004  chgNP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
ALBURURRUE, NM DATIL, NM 01-0668145 o rosionte
Zie 871 Cotjtrfg A Zi‘:g 282 | CountUry < A 5. Certificate of Status Desired fgggq Sﬂ"‘“n&'
oo ... B._.Name and Address of Current Registered Agent | __. . _7._.Name and Address of New Registered Agent .
N
CALI, JOANNE G ™ DEFARA BELLHAINE

406 MAGN@LIA DRIVE
CLEARWATER, FL. 33756

t

Street Address {P.g'). Box Number is Not Acgeptatl

£33 "Conen RALRLS | ANVE.

City

C LEARWATRL FL | 5% 45

(N

8. The above named e
*  the obligations of refistgred agent. N
MM’
SIGNATURE

y submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am fariliar with, and accept

DEBRLA

BEWLHAMNE

ot
Signature, lyped or printad navk o registerad agent and title il apphcable

(NOTE: Regisierad Agent signature required when reinstating}

(fa0loy

Filing Feea is $61.25
Due by May 1, 2004

9. Eilection Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Ba
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Defete TITLE jwd T Change [ Addition
NAME CALI, JOANNE G NAME CALL, JOAWNE

STREET ADDRESS | 406 MAGNCLIA DRIVE STREET ADDRESS Fekd MEAMAVL B b 3 H-7Y

om-st-ap | CLEARWATER, FL. 33756 CITY-5T-2P AL BVRQURREUE, N 87112

TME D {1 Detete TITLE v YA ohange [ Addition
HAME PRENNER, CHARLES J NAME PREAMNER C HARLES I

STREET ADDRESS | 406 MAGNOLIA DRIVE STREET ADDRESS 9 880 MEAAVL RivDd, #-/ y .
ov-sT-2P | CLEARWATER, FL 33756 CITY-5T-2P ALBJUauELR vk, A b &7

TILE D O pelete TITLE [ Change [ Addition
NAME BELLMAINE, DEBRA NAME

STREET ADDRESS |- 1633 COACHMAKERS LANE- - - - — ~ || - STREET ADDRESS - — e —_ e e ———
CITY-ST-2P CLEARWATER, FL 33765 CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS /

CITY-ST-29 CITY-ST-2P

TIME 1 pelete TITLE [Jchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2p CTY-5T-2P

TITLE [ Detete TITLE [ Change [ Addition:
HAME NAME .-
STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information”
js rue and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am an officer or director
21R sJepor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar Block 11 it

indicated on this report or supplemental repoy
of the corporation or the receiver or trustee
changed, or on an attachment with ap dd

SIGNATURE:

ered.

/ /z.o/oy Sy -y#y;

o
IE OF SIGNING OFFICER

OR DIRECTOR

CHALu] I PRbneR

Daytimé Phone #




