2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90056 015 ****5] 25
'DOCUMENT # N02212
" 1. Enfiy Namé |
FREEDOM SEVEN SENIOR CITIZENS COMMUNITY
CENTER, iNC.
Principal Place of Business Mailing Address “\3 L
1325 N ATLANTIC AVE 1325 N ATLANTIC AVE TR
STE 170 STE 170 Q () C;l Lo
COCOA BEACH, FL 32931  US COCOA BEACH, FL 32931 LS
R e IIII\I)I\IHIIHIHI!IHIIillI!IIiIIl\IIIIIIﬂI\IIIIIIHIﬂHI!III\lIIIllI!
Suite, Apt. #, elc. Suite. Apl. #. etc. 02022005 Chg-NP CR2E037 (10/03)
City & Slat;: City & Stale ) 4, FEl Number Applied For
. 59-2423206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gg‘msgci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DALY, GALE )
1325 N. ATLANTIC AVENUE ' Street Address (P.O. Box Number is Not Acceptable)
#170

COCOA BEACH, FL 32931

City

FL } Zip Code

8. The above named entily submils this statement for the purpose of changing its reglsrered office or ragistered agent, or both in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or pnnted name of registered agent and hitle If applicable {NOTE: Registered Agent signature require.a when reinstating) DATE
- — “"“Filing Fee'is $61.25 - = |- 8. Election GCdmpaign Financing- "$5.00 May e iMake’ check payable’ mw.f,;:‘-:ﬁ;- o

Due by May 1, 2005 Trust Fund Contribution. Added to Fees " Florida Depaﬂment of State - 0
10. OFFICERS AND DIRECTORS 1. ADDITH ONSICHANGE.S TO OFFICERS AND DIRECTOHS IN 10
TIHE P ' 0 Delete TiLE Mardhg S" 4 mou r Flohange  [] Adgition
NAME NAME S07 E. Cenfra / Bfv
STREET ADDRESS LANTIC AVE STREET ADDRESS CC?Iae QG never / F. 59 9 -l
CHY-ST-2IP QA BEACH, FL 32931 CITY-ST-2IP
L T O Detete TILE Ccrol y A .o @Crange [ Addilion
HAME LECONARD, GEQRGE NANSE 223 Canavera | Fatch &
STREET ADDAESS | 1485 N. ATLANTIC AVE STREET ADDRESS ’) fa 9 )

Cope CO ral, L 335

orsiop | COCOA BEACH, FL 32031 ev-s1-2p P N{Leral,
TE (1 palete TITLE (JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZF CITY-S1-20
TITLE [ delete TIMLE O Change [ Addilion
NAME BARRY, JOYCE NAME
STREET ADDAESS | 504 TYLER STREET ADDRESS
CITY-S7-2IF CAPE CANAVERAL, FL 32920 CITY-ST-2P
TITLE O Delete TITLE [:l Change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME L. O Detete TILE T Change [ Addition
NAME R NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2F e, . CirY-sT-zp

121, hereby certify thal the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certily that the information
.. indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
~'of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name apgpears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: G7T A

A-d-05

SIGNATURE AND TYRED OR}FﬁNTED H&ME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Fnone #




