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FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # N03000002277 01-29-2004 90020 006 ****6]1 .25
. Entity Name
ALLIANCE FOR RELIGIOUS FREEDOMS, INC.
Principal Place of Business Mailing Address
301 S. BRONOUGH STREET 301 S. BRONOUGH STREET
SUITE 200 SUITE 200
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e S TR AT I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4, FEI Number Applied For
) vNot Applicable
ap Country ap Country 6. Certificate of Status Desired | Eese gfqﬁ?:é“o"a"
T © &,”Name and Address of Current Registered Agent - N 7.-Name un&‘Address of New Reglstered Agent- - - --- -
Name
DUDLEY, FRED R
301 S. BRONOQUGH STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 200 -
TALLAHASSEE, FL 32301
City FL [ Zip Code

. The above named entity submits thls statemenit 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
smmwunsé Fﬁeh p\ _DL(d (o Jan.q Loog-

” Signature, typed or printed name of reuws agent and tille if applicable. {NOTE: Registered Aém signature required when reinstating) D"TE -
1]

, Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |~ . Make check payableto . .
X Due by May 1, 2004 Trust Fund Contribution. Added to Fees i Florlda Department oI' State g
10. OFFiCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10 )
TITLE D [ pefete TIMLE ) Change  [C] Addition
NAME DUDLEY, FRED R NAME
STREET ADDRESS | 301 S. BRONOUGH STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-7IP

TITLE D O] Delete TITLE [ cChange [ Aadition
NAME MCKOWN, MIA NAME
STREET ADDRESS | 1577 SPRUCE AVENUE STREET ADDRESS

CITY-57-TP TALLAHASSEE, FL 32303 CITY-5T-2IP

o] Tme D m;e TILE [ change [ Addition

~NAME——— LGRANT,DONMAJR-—~ - . e e — B L — = e e
STREET ADDRESS | 301 S. BRONQUGH STREET STREET ADDRESS
CITY-$T-2iP TALLAHASSEE, FL 32301 CITY-ST-ZiP

JME [ Defete ME [ change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP
TITLE O pelete TIME CJchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP _
TITLE o . £ Delete TMLE ) Change 3 Addition
NAME - - ) . . NAME

STREETADDRESS |- .. . . . e . . . STREET ADDRESS

|- cry-st-zp . . ) -CITY-§T-ZiP

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. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 cther like empowered.

SIGNATURE:

Daytima Phone #




