FILED

2005 NOT-FOR-PROFIT CORPORATION sttp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000000112 09-09-2005 90034 023 =**61.25
1. Entity Name
TWO FREEDOM'S FOUNDATION, INC.
Principal Place of Business Mailing Address o - N
2701 SCENIC HWY. 98, #5A 2701 SCENIC HWY. 98, #5A - 50066178
DESTIN, FL 32541 DESTIN, FL 32541 )
R T UM OGN AR YAV
Suite, Apt. #, etc. Suite, Apt. #, etc. 09072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
APPLIED FOR Not Applicabie
Zp Country Zip Country 5. Cerificate of Status Desirad O ?g‘;;jq::f:;“mal
6. Namo and Addresas of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
VEIT, CYNTHIA Y
804 GIBSON ROAD Street Addrass (P.0. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547-2004
City FL Zip Code

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

SIGNATURE

Signature, lypad o prinied rame of registered agent and utle if epplicanie. [NOTE: Registerad Ageni signahus raquired when reinsiating) . DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, O Added 1o Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TIMLE [Jchange ) Addition
NAME ANDREWS, WILLIAM E NAME
STREET ADDRESS | P. O. BOX 1838 STREET ADDRESS
CITY-S7-ZP DESTIN, FL 32541 CITY-S1-2P
Tme D O Detete TITLE I Change [ Addition
NAME BOBO, HERB NAME
STREET ADDRESS | 2032 PINE ISLAND CIR. STREET ADDAESS
CITY-ST-2P DESTIN, FL 32550 CITY-ST-2IP
TMLE G [ Delete TME [OJchange [ Addition
NAME SAPIO, VICTOR ADR NAME
STREET ADDRESS | 5921 GREENWOQD RD STREET ADDRESS
GITY-ST-21P PENSACOLA, FL 32504 CITY-5T-2P
TILE I Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TME [ Delete TTLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does nol qualify for the exernption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustas empowered 1o ax e 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 with an address, with all other lilga ermpowerad,
. 732470
Date

sIGNATURE: "+ W g &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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