FILED
2006'NOT-FOR-PROFIT co(mmmuon Mav 01. 2006 8:00 am

— -~ ~ ANNUAL REPORT (AR) )
Secretary of State

- —

DOCUMENT # N05000010699
1. Bty Nome 04-06-2006 90018 005 ****§] 25
FREEDOM FELLOWSHIP CHRISTIAN MINISTRIES, INC,
Principal Place of Business Mailing Address
7 WEST OWENS AVENUE 7 WEST OWENS AVENUE VR RVE QS ATEVIPS
ARCADIA FL 34266 ARCADIA FL 34266 “‘!
(I SR T e A WA D
2. Principal Place of Business 3. Matling Address
Suite. Apt. #. gIC. Suite, Apl. #. aIC. 15t MQORE CR2E037 (10/05)
Ciry & State City & State 4. FEI Number Applied For
Q- 062004 % Nol Appl
Zip Country Zip Country " ' $8.75 aditionn)
. §. Cenificate of Slaws Desired [ Fee Requitoa
8. Namo and Address of Current Registared Agent 7. Nome ond Add of New Registered Agent
Narne
VINCENT A, SlCA- P.A. Street Address (P.O. Box Numnbagr is Not Acgeplable)
10 SOUTH DESOTA AVENUE .
SUITE 101
ARCADIA FL 34266
L City FL ‘ Zip Coda
8. The above named entily sunmds :h:s slatement tor the purpose of changing s reg office or reg; agent, or both, in the State of Florida, | am famitiar with, and accapt
ihe coligarions of registered agenl.””
SIGNATURE
SIQNGEUY, Iy INKE L, DV PTG 1T O HICHEIONE DN AN e | S ypac e INQTE Rourbionid Ageni sgNiBkag fouas g whee rve mlitg) OATE
. FILE'NOW; FEE'IS'$61.25 . - | 0. Election Campaign Financing $5.00 Mayes | ' " Make Check Payable.to -+ k
< Due By May1,2006° ' . Trust Fund Contribution. Added 1o Fees S Florida Departmem of sum; e
. " GFFIGERS AND DIEGTORS T ADOITIONSICP"JANGES T OFFICERS AND DIRECTORS T 1o
ane O petete in O Crange  [) Aodiion
STALET ADGRESS ) smm ADORESS
ity S1- 2P CiTY-§1-79
TILE [ Defete (74 [ Crange ] Aduition
¥ b — e e e m it e NANE W
STREET ADDRESS ’ = A sTRAT AbpRESS o
ev-5t-2p omv-st.z9 mj éf%é
HLE [ o Bowme W~ _. [t [Oaddem
; HANE KAE Jr
STREET ADDRESS STACET ADDRESS
on.st-zp Civ-51-2¢ i " F:I a¢& ‘
e [ Delese Tme O Change [ Aadition
NAME HAME : mmo
STREFY ADORESS STREET ADDAESS W Gnh-[ Pé?ﬂ.
oY-51-2p CIN-ST-2%
TnE [3 Delese e Otrene  (J Adaiion
HAME WAME d 1
STRTE ADORESS s sooress (18 B, Oak ST
cy-si-zp cmv-st- 2 4,-¢‘4,q’ Fl. 3,’%6
e 7 Delese Tl @pard lember- Ochame  [J Addiion
NAME NAME
SIREET ADDRESS SIREET ADORESS § i‘f %Bﬂdﬂf st
cHY-53-29 eiry-$1-1b vdél_ﬂ FL 3E 2-6 6
12. | hereby ceitity thal the infoemation Supplied wilh ihis tiing does not qualily for the axemptions conained in Seclmn 110, Florida Stalutes. | further certily thal the inigemation
indicated on :i.s repon or supplemenial repart is Irue and agcurate and thal niy signature shall have the same legal effect as i made ungier GaI; that | am an olicer of cireCior.
ol the corporation of ine raceiy@r of l:'ustes empowered lygxecute this report as required by Chapter 617, Flo 2 Stalutes; and thal my name appdears in Block 10 or Block 11
f changed, or on an ana wilh an addrass, with gllfojher Ik empowered. /
; , hivon T Godman 31606
SIGNATUHE 7 onLTURE AND TYPED DA FRINTED MAME OF SIGNIRG DFFICER OR DRECTOR vt itrn o

e



