FILED
2008 NOT-FOR-PROFIT CORPORATION Sgp 05, 2008 8:00 am
. e

ANNUAL REPORT cretary of State
DOCUMENT # N03000005774 09-05-2008 90001 040 ****70.00

1. Entity Name

FREE SPIRIT WORSHIP CENTER, INC.

Principal Place of Business Mailing Address q 0 1 15 2 B 1

1758 ANNANDALE CIR 1758 ANNANDALE CIR

ROYAL PALM BCH, FL 33411 ROYAL PALM BCH, Fi, 33411

S ¥ AR MR
Suite, Apl. #, etc, Suite, Apt. #, etc. 07092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For _

11-3699846 Not Applicable
Zip Country Zio Country 5. Ceriticate of Status Desgired w’ ?eae'ggqﬁar:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
GLOVER, RONNIE
1758 ANNANDALE CIR Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BCH, FL 33411

City FL | Zip Code

8. The above named 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

Slgnature, lypad or printed name of regitiered agent and title il apphcable. {NOTE: Registered Agen signalue reaured when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE DpP 1 pelete TITLE “JChange ] Acdition
NAME GLOVER, RONNIE NAME
STREET ADDRESS { 1758 ANNANDALE CIR STREET ADORESS
CITY-5T-2ZIP ROYAL PALM BCH, FL 33411 CITY-ST-ZIP
TITLE Dv 7 Delete TITLE “IChange ] Addition
NAME B, MARGARET NAME
STREET ADORESS | 1586 NE 152ND TERR STREET ADDRESS
CITY-57-2P N MIAMI BCH, FL Ciry-51-21P
TLE DT = Delete e TIChange ] Addition
NAME HALLMON, ALTHEA NAME
STREET ADDRESS | 9731 ENCINO DR STREET ADDRESS
Ciry-Si-2ip MIRAMAR, FL 33025 CiTY-ST-7IP
THLE DS 1 Delete TLE T change T Addition
NAME SHEFFELD, CRAIG NAME
STREET ADDRESS | 1811 NW 88TH WAY STREET ADDRESS
CiY-81-2F PEMBROKE PINES, FL 33024 CITY-ST-2IP
TIMLE 1 Delete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CITY-5T-21P
TITLE J Delete TITLE “JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP

12. | hereby cenlify thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify 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 it made under oath; that | 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 attachi t with an address, with all other like empowered.

Zionn;e; éAW 9-1-208 éfé{)ffé-f??,z

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone &

SIGNATURE:




