2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # NO2000002827 Secretary of State
1. Entity Name 02-10-2003 90244 003 ****70.00
FOUR FREEDOMS FOUNDATION, INC.
Principal Place of Business Mailing Address
406 MAGNOLIA DRIVE 406 MAGNOLIA DRIVE wewmmTm e
CLEARWATER FL 33756 CLEARWATER FL 3375¢
e v A0
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o | - ‘ g 9/ I/( Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired X g‘g'gesq fadiional
6. Name and Address of.Current Reglstered Agent- - - - . o, o= em2e zT.z:NAGMe and Address of New Registered Agent -
Name
CALI, JOANNE G Street Address (P0Q. Box Number is Not Acceptable)
406 MAGNOLIA DRIVE -
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered age&b’;

L

SIGNATURE S s

‘ Slgnature, typed or printad narma of registered agent and tifle if applicable. (NOTE: Ragisterad Agent signatura raquired when rainstating) DATE
ot : ST
= EILENOW: EEE' 1S $61.25 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
) ‘ Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TnE . [} - [ pelete TITLE [ change [ Addition
NAME CALl, JJOANNE G NAME
streeT anpress | 406 MAGNOLIA DRIVE STREET ADDRESS
CiTY-$T-21P CLEARWATER FL 33758 CITY -ST-ZIP
ME D O Detete TITLE [ Change ] Addition
NAME PRENNER, CHARLES J NAME
sTaEeT ADDRESS | 406 MAGNOLIA-DRIVE - T e O GTREET ADDRESS ] - W T MR e, e
GITY-5T-7IP CLEARWATER FL 33758 CITY-$7-2IP
e D 1 Dalete TITLE [Jthange [ Addition
NAME BELLMAINE, DEBRA NAME
sreeT ADORESS | 1633 COACHMAKERS LANE : . STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 Crry-Sr-2ip
TITLE : 1 Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S81-2P CITY-ST-2IP
TITLE . T Delste TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trugiee empowered to exegyte 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 attachment wj , with all other, empowerad.

DRESHMRLEs J. PREWNER £, Y 2003 TLTI-Yy3Y4y2p

SIGNATURE AND TYPED ORPRMITED NAME OF SIGNING OFFICER OR DIRECTOR Frate Pravt s O &

SIGNATURE:

CR2E037 (10/02)




