2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

[ =

'

DOCUMENT # N03000009697 . £
1. Entity Nama : g Bm
) FREEDOM IN CHRIST CHURCH, INC.’ g{" %e‘h ¥ Msia
SR | e
Principal Place of Business o Mailing Address -, . . L ) \"3i B‘;\ \ ’ I “__ L
3042TOWNSENDBLYD - - - - 43942 TOWNSENDBLWD . . . . o v[J: et i DU\
JACKSONVILLE, FL'-_32_277_.‘-. o IACKSONVILLE, FL 32277 _ ¥ [ 2 B‘QDE%HL S5 bl A £ ;
e S —— R OO 1
Suite, Apt. #, olc. Suite, Apt. #, stc. 07012004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number - Applied For
7 J= /7 ¥, 99 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g-;?qﬁf:;“"“a'
- ;- .. .~6. Nama and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent

Name

MOYER, MICHAEL 3

3942 TOWNSEND BLVD ’ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277 .

City FL l Zip Code

8, Thae 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 registerad ggent. .
M:&MJ Meyers _/,;’4 &/8Y

SIGNATURE
N agent and tile f applicate: (NOTE: Pegistered Agent signaturs requifed when reinstatrky) DATE
- T S . o
Filing Fee Is $61.25 - '+ 9. Election Campaign Financing $5.00 may Be Make check payable to
B ‘Dud by September 8, 2004 * —-| - Trust Fund Contribution. - _‘--:|:| - - Added fo Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11.I ADDITIONS/CHANGES TO OFFICERS AND‘DIRECTOHS IN 10
wmeE - - |P . O Dslete TMLE O change [ Addition
RAME MOYER, MICHAEL S NAME
STREET ADDRESS | 3942 TOWNSEND BLVD STREET ADDAESS
CITY-§T-2IP JACKSONVILLE, FL 32277 CITY-ST-2P
TITLE v [J pelele TITLE [0 Change  [] Addition
NAME KAPPS, ROBERT L NAME
STREET ADDAESS | 203 N HUDSON STREET ADORESS
CiTY-ST-2P BUCKNER, MO 64016 CITY-$7-2iP
TITLE v O pelete TILE [J Change [ Addilion
we | BATTINELLI, ROBERTR Il — o e JNME e e e e T |
STREET ADDRESS | 1550 CARLOTTA RD STREET AIDRESS
CITY-ST-21P W JACKSONVILLE, FL 32211 ) CITY-ST-2IP
e T O3 Delete e [ Change [ Addition
NAME MCELROY, PENNY C : NAME
STREET ADDRESS | 3942 TOWNSEND BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32277 CITY-S1-219
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- §T-ZiF
TILE ' O petete TTLE . , [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing doss not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statwes. | further certily that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired 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 like empowered.

SIGNATURE: 1/ Phoge E/é{{/ 2% vy 7840

SIGNATUY trretor an‘r;{ruus OF SIGNING OFFICER OR DIRECTOR Daytime: Phone I

-



