- - -~

:2005

NOT-FOR-PROFIT CORPORATION
F~——=>-ANNUAL'REPORT~

FILED

JOCUMENT # N04000007595, .
. Entity Name

FREE SPIRIT OUTREACH MINISTRIES, INC.

Principal Place of Business

1705 NW 16TH COURT
OCALA, FL 34475

Mailing Address

1705 NW 16TH COURT
QCALA, FL 34475

66012140

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt, #, etc.

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90555 001 ****50.00
04-21-2005 90555 002 ****20.00

AL L iR

03302005 Chg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number " |Applied For
yﬁot Appfcable
i i Count iti
4 Country 2 ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

“WASHINGTON-NOBLEJ=—
1705 NW 16TH COURT
OCALA, FL 34475 . - .-

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code‘

8. The above named entity submils 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, typed or printed name of registered agent and litle il applicable,

{NOTE: Ragistered Agent signature required when reinsiating} - DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to .
Florida Department of State

A90. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

e D O vetete TME [ Change [ Addilion
NAME WASHINGTON, NOBLE J NAME ’
STREET ADDRESS | 1705 NW 16TH COURT $TREET ADDRESS

CITY.ST-2ZIP OCALA, FL 34475 CTy-sT-2P

TALE D O petete TME O Change 7 Addition
NAME WASHINGTON, SHELLY M NAME

STREET ADDRESS | 1705 NW 16TH COURT STREET ADDRESS

CITY-ST-3P OCALA, FL 34475 CIry-§T-2Ip

TITLE ] pelete TILE [J Change [ Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

Y-SRt | = el R e BRI I S B

TTLE [ etete TME O Change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P .

THLE L] pelete Time " [Ichange  [J] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ’

CITY-ST-21P OITY-ST-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. 1 further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢

changed, or on an attachment with an address, with all other tike empowered,

> 0D

SIGNATURE: x_&ﬁﬁaﬂg\ﬁﬂo
SIGNATURE AND TYPED QR PRINTED NAME OFFAGNING OFFICER OR DIRECTOR

W —\A-0S Iy
\ Dals K

Duytima Phona #

YL AL T

TRt AN e



