2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000008333

1. "Enlity Name

FREE SPIRIT EVANGELISTIC TEMPLE, INC.

Principal Place ot Business Mailing Address .

280 DAY AVENUE

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

280 DAY AVENUE ©

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90058 030 ****70.00

2aU3 401

2. Principat Place of Business

3. Mailing Address

QI

Suite, Apt. #, efc.

Suite, Apt. #, elc.

il

Il

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
. Zip Country Zip Country ” : $8.75 Additional
5. Ceriificate of Status Desired B" Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e amm Name _, '

P U i Syt SNy 1y S e I =

HUNTLEY, EARNEST L
6402 LOBELIA STREET
JACKSONVILLE FL 32209

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baeth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and [ille it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i S AR b
ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1,

TITLE PD {1 Delete TTLE (7 change 3 Aadition
NAME HUNTLEY, EARNET L 2 NAME

sTheET Anpress 6402 LOBELIA STREET STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32209 CITY-ST- ZIP

NTLE 5D O Delete TILE [J Change [ Addition
KM JACKSON, MARY J A

sTReeT Aporess | 5724 EARL CIRCLE NORTH STREET ADDRESS

orv-size  |JACKSONVILLE FL 32219 CIY-ST- 2P

me . |TD : 7 Detete TITLE 5 Change ] Addition
wame T THUNTLEY,LILLIE - T T W viamE = . b e -
STREET ADDAESS | B402 LOBELIA STREET STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32209 CITY-ST-21P

TITLE 7 Delsie THE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-21P CITY-ST- 7P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

SYREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITE {1 Delete TME {0 Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CHY-ST- 2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue 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 trustee empowered tc execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4.




