FILE NOW: FILING FEE IS $61.25 g FILED

11, Pursuant lo the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice of registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment es registered
ageril. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NONPROFIT FLORIDA DEPARRMENT OFpSTATE .
CORPORATION Sandra B. Mortham- Apr 18 1997 8:00am
ANNUAL REPORT Secretary of State
1997 L DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # N19113 (2)
1. Corporation Name
TIME FOR FREEDOM, INC.
O R
222 W BROADWAY
OCALA FL 34474
us shLA FL 3w 3. Date inc;)&xatgeg _Fr Qualified | 3a Datﬁg}b&st %rt
U . uali +
02/05/1 ' /1
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ?8] 59'2771223 Not Applicable
E\ Suite. Apt #. etc. ;‘ Sulte. Apt. #, elc. 5. Certificate of Status Desired [ s%;i::&':::jnal
City & State City & Stale 6. Election Campaign Financing $5.00 may 8o
23 z_s] Ca f a. ﬁ_ Trust Fund Contribution D , Added to ans
Zp Country Zi Countr 8. This corporation has liability for intangible tax under 6. 199.032,
24} 28] 2] 30 z, SR Florida Stalutes Clves DAno
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New "R'ogislorod Agent
81| Name )
mgl" EOzETﬁTkSEESSETARY 82| Streel Address {P.0. Box Rumber 15 Not Accoptabie)
OCALA FL 34470 8
B4| City 85! Zip Code
. | FL

CR2E037 (9/96)

SIGNATURE .
Stgnature, typd of prnled name of ragisierad agent and titie it applcable [NOTE: Regiaterad Agent eignatire requirad whan nainglating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE DPT [] beLere 11 VITLE - L change {1 Addition
NAME DECASTRO, BERNARD F. 1.2 NAME
sreer aooress | 3750 S E 31T TERR 1.3 STREET ADDRESS
CITY-ST- 2P OCALA FL 14 CAY- ST-2P
TILE 1} T DELETE 21TME [T changs 1] Addition
NAME KLEIN, H. RANDOLPH 22 NAME
smecraooness | 333 NW 3RD AVENUE 23 STREET ADDRESS
L1Y-51- 2P OCALA FL 2,4 6I0Y-§1-29
MLE D ] oELETE 2.1 TITLE [ Change L] Agdition
NAME CURINGTON, DAN 32 NAME
stkeet anoress | 2985 NL E- 33 PL. 3.3 S$TREET ADDRESS
CiTY-ST. 2P QCALA FL 34 QV-§1-2IF
e D [ oreETe 41TLE LJ Change ] Addition
NAME CAPITANO, GREG 4. 2 HAME
seeranontss | 13700 SW 16 AVE 43 STREET ADDRESS
CITY-ST-2Ip OCALA FL 44 CITY-ST-IP
TIRLE D ] CeLETE 5.1 TILE [JChange [ Addition
NAME CHAZAL, CHARLES 52 NAME
sireeTaochess | SOB1 SE S PL 5.3 STREET ADDRESS
CITY-ST-7IF OCALA FL 5.4 CITY-S1- 2F
TIILE D ] OFLETE 6.1 TITLE [T change 1] Addition
NAME FRICK, FRANCIS M. £.2 NAME
sweeraporess | 5108 SE TTH PLACE .3 STREET ADDRESS
GITY-51-2P OCALA FL I BACHY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cerlify that the
infarmation inchcated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparalion or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 If changed, or on an atlachment with gn address.

SIGNATURE: _ G HBE D D-s{/m/?? (JS’&BJ:\' )~ IR0

GIONING OFFICER OR DIRECTOR Daytime Phone ¢ O0BSY0S




