FILED
2006 NOT-FOR-PRG®™IT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT , .. ecretary of State

DOCUMENT # N04000007595 04-03-2006 90384 014 ****71 .00
1. Entity Name
FREE SPIRIT OUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address D U U ‘ J ‘ .l. J
1705 NW 16TH COURT 1705 NW 16TH COURT
OCALA, FL 34475 OCALA, FL 34475
S g AT RO DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatle
Zip Gountry Zp Country 5. Cerlificate of Status Desired [ Eg-;’iﬁf:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WASHINGTON; NOBLEY— = - - R ————— — — —
1705 NW 16TH COURT Street Address (P.0O. Box Number is Not Acceptable)
OCALA, FL 34475
City FL | Zip Coda

8. The above named entity submits this.statement jor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, lyped or printes name of registered agent and tive il applicable. (NOTE: Ragisterad Agent signatura requirad when reinsialing) DATE
Filing Fea is $61.25 8. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ Change  [] Addition
HAME WASHINGTON, NOBLE J NAME
STREET ADDRESS | 1705 NW 16TH COURT STREET ADDRESS
CI7Y-ST-ZiP OCALA, FL 34475 CITY-ST-2IP
TMLE D O pelete TIME O change 7 Addition
HAME WASHINGTON, SHELLY M NAME
STREET ADDRESS | 1705 NW 16TH COURT STREET ADDRESS
CITY-ST-2IP OCALA, FL 34475 CITY-ST-ZiP
THLE 3 Delete THILE [OcChange  {TJ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
- GFr-SEP— —_— —— — - = ——— —  — R Y-S —————— . —
TMLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CImy-ST-2iP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2iP
TME [ Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute This report as réguired 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 gther like empowered,

SIGNATURE: W R-2-0% T2 -Y42T5-022
SIGNATURE AND TYPED OR E OF SXINING ofﬁfen OR DIRECTOR Date Daytima Phone #




