" FILE NOW: FILING FEE IS $61.25

FILED

-~
NONPROFIT : FLORIDA DEPARTMENT OF STATE ! Apr 14. 1999 8:00 am g
CORPORATION Katherlne Harrls 1 t’ £S 8
ANNUAL REPORT Socrataty of Stats | ecretary of State
1999 DIVISION OF CORPORATIONS i 04-14-1999 90215 042 ****61 25
DOCUMENT # N19113 \
1. Corporation Name
TIME FOR FREEDOM, INC.
Principal Place of Business Mailing Address
222 W BROADWAY P.0. BOX 819
sl L ook e ORI RARARA AL CANy
us us
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed |
21] - 26] 02/05/1987 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] §9-2771223 Not Applicable
?3] City & State E| City & State 5. Certifcate of Status Desied  [J $8F.e7;5R :{;:!;irt;%nal
L R Country © Zip . Country 6. Election Campaign Finar{ciﬁi_;' B " $5.00 MayBe "
24] v [25] 29] - [30] Trust Find Confribution” 2 . ... Aded to Fees !

9. Name and Addross of Current Registered Agen

DECASTRO, BERNARD F
3750 SE 31ST TERRACE
OCALA FL 34471

10. Name and Address of New Registerod Agent
81! Name
82] Street Address (P.O. Box Number is Not Accsptable)
83
84| "City FL 85| Zip Code

}&IGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

' office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

4/4/44

Signaiure, typad or printad name of registerad agent and tite If applicable. {NOTE: Registerad Agent signature required when resnatating) DaTET 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9_."‘
TME DPT [ DELETE 1.1TIME [JChange  []Addition | =
e DECASTRO, BERNARD F. 12nn 5
sTreeT anoress| 3750 S E 318T TERR 13 STREET ADORESS o
-emvestop~—|-QCARAFL. - — - - - —_—. .- _f-raCrY-S1-29 e g
;‘; TILE D [ DELETE 21TME [OChange  [JAddiion | ©
L GIORDANQ, BOB 22NAME
| sTReeTeoDRess| 110 RITA RAE LANE 23 STREET ADDRESS
- [emr-st-ae JACKSONMILLE FL 32250 2 4CITY-ST-2ZIP
TME D [J DELETE 31 TME [Changs [ Addition
NAME GRAHAM, KEVIN 32 NAME
sTReeT anpress| 2530 SE 20TH LANE 33 STREET ADDRESS
CITY- ST-2IP OCALA FL 34471 34, CITY-ST-2IP
TMLE D [ DELETE 431 TME [Oichange  [] Addition
NAME O'BERRY, JAYNE ' 4.2 NAME
streeTacoress| 3520 NE 43RD PLACE 4.3 STREETADDRESS
CITY-ST-2P QCALA FL 34479 44 CITY-51-2IP
TME D [ DELETE 54 TILE ClChange  [] Addition '
NAME STAUB, TIM 52 NAME
steeeraopress| 1715 SW 29TH TERR 53 STREET ADORESS
GITY-ST-2P OCALA FL 34474 54 CITY-ST-2IP
TITLE D [] DELETE 6.1 TILE [ Change 7] Addition
NAME VICTOR, GOEFF B2NAME
streevanoress{ RT 1, BOX 490-B 6.3 STREET ADDRESS
CITY-§T-2P MICANOPY FL 332860 64 CITY-ST-2ZIP

t4. { hereby cerify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or t

Block 12 or Block 13 if changed, or on an attachment with an address, with all other likp empowered.

b[l SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A{/i/M [(FEDES |-/ |

Daytione Frione #



