NONPROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B.

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

Maortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22349 (7)

AMERICAN FREEDOM COALITION OF FLORIDA, INC.

Principal Place of Business

P.O. BOX 451134
MIAMI FL 332458134

Mailing Address

P.O. BOX 451134
MIAMI FL 332458134

O

IR RN

3. Date Incorporated or Qualified 3a. Date of Last Report

09/03/1987 05/01/1995
2. Principal Place of Business ] | 2&. Mailing Address 4. FEl Number Applied For
21 26 59-1620324 Not Applicable
Stulite, Apt. #, etc. Sulte, Apt. #, etc. i
e - AP 5. Certificate of Status Desired i $8.75 Add.monal
—El 27] Fee Required
Gity & State City & State 6. Election Gampaign Finaneing 0 $5.00 May Be
E;] 28 Trust Fund Contribution Added 1o Fees
Zip Country | Zip Gouniry 8. This corporation has liabflity for intangible tax under s. 199.032,
m EI 29] ;ﬂ Florida Statutes O ves [1no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81} Name
BERUWDES. ESTEBAN M. B2| Sweet Address (P.O. Box Number is Not Acceptable}
437 SW. 20 ROAD
MIAMI FL 33129 63
\ 84| City FL ]ss Z1p Code

11. Pursuant 1o the pfovisions of Bacti
or registered aggnt, or both, it the

e of Baridd, Such changa
familiar with, and accept the { j

15 of,

authorize:

y the comporation’s board of directors. | hereby accept the appaintment as registered agent. | am

1
: \1;?!2 and 617.1508, Flopiqa Statutes Fhe above-named corporation submits this slalement for e purpose of changing its registered offica

A S
SIGNATURE ____ 9w il S —< c7 4 <
Signatre, Iyped of printe g T wagicone T Fogitored Agert Sigwaitr 10aued when ranstat ng) DATE
12, "~ &HICERS AND DIRECTORS r"' 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TLE cD [CIDELETE 11 THILE [IChenge 7] Addition
NAME CROSSLEY, GEORGE 1.2 NAME
streeT anoress | 2067 DEARING AVE. 1.3 STREET ADDRESS
CITY-ST-2IP DELTONA FL 14 GITY-§T-2P
TILE P1D [ICELETE 21 TIIE [change [ Addition
NAME BERUVIDES, ESTEBAN M. 2.2 NAME
steeeranoress | 437 S.W. 20TH RD. 2.3 STREET ADDRESS
Cily-$1-2P MIAMI FL 33129 2 4CITY-ST-2iP
TILE vSDh CIDELETE 31TI1LE [Change  [] Addition
NAME TOCA, ROBERTO C. 3.2 NAME
seeeracoress | 911 E. 31ST STREET 33 STHEE] ADDRESS
CHTY-ST- 2P TAMPA FL 34.CITY-ST- 2P
THLE DADN [CJDeLETE 41TILE [Clchange [ Addition
NAME CHIDESTER GARY D. 4.2 NAME
steer anpaess | 9758 NW 4 LN. 43 STREET ADDRESS
CiTY-5T-2P MIAMI FL 33172 44 CTY-5T- 2P
TITLE [CDELETE 51TITLE [cnange [ Addition
NAME 57 NOME
STREET ADCRESS 53 STREET ADDRESS
CITY-51- 2P P 5 40iTY-5T- 7
TITLE [_JDELETE 61TILE [Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 smgslmongss
CITY-§7- 7P - \ 64ty 2P
14, | do hereb P i i isAiling is voluntarity furnished and d not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify th rt or supplemental annual report is 1 and accurate and that my signature shall have the same legal effect as if made under

exacuts this report as required by Chapter 617, Florida Statutes; and that my name

L -29-5C

FICER OF DIREE FOR

T T Bate Daytime Phone #

CR2E037 (12/95)




