2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - May 06, 2005 08:00 AM

D %&EﬂENT # NO300000ST74 Secretary of State

FREE SPIRIT WORSHIP CENTER, INC.

Principal Flace of Business Mailing Address

1758 ANNANDALE CIR 1758 ANNANDALE CIR

ROYAL PALM BCH, FL 33411 ROYAL PALM BCH, FL 33411
05032005 NWo Chg-NP CR2ED37 {10/03})

DO NOT WRITE IN THIS SPACE YR e
11-3699846 Net Applicable

5. Certificate of Stalus Desired [ Eg;fq lmm"a’

8. Name and Address of Current Registersd Agent

GLOVER, RONNIE DO NOT WRITE

1758 ANNANDALE CIR

ROYAL PALM BCH, FL, 33411 IN THIS SPACE

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

BIGNATURE
Blgnaturs, tysed or printed name of registarpd agent end e f appiicable. (NCTE: Asglstered Agent signanra raquired whe rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 myse | LD0O003E4453 L
Due by September T, 2005 Trust Fund Contributior. d Added to Fees 5_[5,:“ [}E,-"' 0.3"85:1543—0{15 8 ia 55
19, OFFICERS AND DIRECTORS -
Tme DR
NAME GLOVER, RONNIE

STREET ADORESS | 1758 ANNANDALE CIR
Gn-§-ZP | ROYAL PALM BCH, Ft. 33411

TRLE v

NAME B, MARGARET

STREET AODRESS | 1586 NE 152ND TERR
CITY-ST- 7P N MIAMI BCH, FL

THLE DT
NAME HALLMON, ALTHEA

STRELT ADORESS | 9734 ENCINO DR DO NOT WRITE

Gty ST.2P MIRAMAR, FL 33025

e DS ’ IN THIS SPACE

NAME SHEFFELD, CRAIG
STREET ADDRESS | 1811 NW 88TH WAY
GITY-57- 27 PEMBROKE PINES, FL 33024

TIMLE

NAME

STREET ADDRESS
Ciy-5T-2P

TMEE

NAME

STREEY ADORESS
CIrY-st-ap

12. | harshy sartily that tha information supplied with this fiing does net quailify for the exemption siated in Section 11 9.07&3]6), Florida Statules, | further cettify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | an an officer or divecior
of the corperation or the Teceiver or irusige empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charnged, or on an attachment with an addrass, with gll other lika empowered.
- <
SIGNATURE: _M&FZ onnie  Glover 37355 (Xe)59-8772
e AND FYPED DR PRINTED NAME OF 5IG OFFICER OR DIRECTOR 7 phe e tlaytme Phone #




