FILE NOW: FILING FEE IS $61.25 | FILED
CORPORATION Ry oo orewe Jan 28 1997 8:00am
ANM;A;S_E;OHT e Secretary of State
DOCUMENT # N2234 (7)
AMERICAN FREEDOM COALITION OF FLORIDA, INC.

T

AR

Principal Place of Business Maifing Address
P.O. BOX 451134 P.O. BOX 45134
MIAMI FL 332458134 MIAMI FL 33245-1134
3. Datg In i e_? or Qualified | 3a. Dg) RH b%-gmn
0007186 08joif
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] [26] - 58-1620324 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. ¥, eic. iti
Hie. Apt 5. el uite. Apl. ¥, ele 5. Coertificate of Status Desired { $8.75 cditonal
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
’;l ?5] ;] —:BI Florida Statutes Oves [no
9. Name and Address of Current Ragistered Agent " 10. Name and Address of New Reglsiered Agent
81| Name ’
BERUVIDES, ESTEBAN M. 82| Street Address (P.O. Box Number is Not Acceptable)
437 S.W. 20 ROAD '
MIAMI FL 33129 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submils this statemant for the purposs'(';f changing its repistered
oftice or regnstered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment Bs registered
agent. | am farnifiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Signature, typed or printed name ol registerad agent and 1ie If applicatle INOTE: Ragistered Agent signature raguired when ralnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS M 12
TLE Ccb I oelETE 117N [T change L] Addition
NAME CROSSLEY, GEORGE 1.2 NAME
staeer aooress | 2067 DEARING AVE. 1.3 STREET ADDRESS
CIY-57-2P DELTONA FL 14 CITY-ST-2P
TIMLE PTD I DecvE 21TNLE L change . Addition
NAME BERUVIDES, ESTEBAN M. 22 NAME
streer aponess | 437 SW. 20TH RD. 2.3 STREET AODRESS
DTY-ST-2P MIAMI FL 33129 2.4 CITY-ST-2P . ]
TICE VvSD T DELETE 3TILE CJ Change 1] Addifion
NAME TOCA, ROBERTO C. 3.2 NAME
steer aooress | 911 E. 318T STREET 3 STREEY ADDRESS
CIY-51- 2P TAMPA FL 34, CATY-5T-2P
TITLE DADN 1T DELETE 41TI7LE L} Ghange [T Addition
NAME CHIDESTER GARY D. 4 2 NAME
seeer aooaess | 9758 NW 4 LN. 43 STREET ADDRESS
CiTY-§1-2IP MIAM' FL 33172 44 CITY-5T-2IP
TIILE [J oecere 51TILE 1] Changa ] Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY - 51 71p TN 54 CITY-5T-2IP
T CT oeLeTe BATITLE [T Change T Addition
HAME 6.2 NAME
STREET ADDRESS B 6.3 STREET ADORESS
CITY-51- 2P yd "~ \ o 54 CITY-ST-21P '

P

14. [ do hereby cerhify that the informatjon Sy
information indicaterd on this annualNepor
1 am an officer or dikector of the corphyatigy
appears in Block 12or Block 13 if chahgel

Y

the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
d accurate and that my signature shall have the same legal effect as if made under cath; that
o exacute this report as required by Chapter 617, Florida Statutes; and that my name

<[ Tgw ..?{Af fecs idonet.

Date Daytima Phone # DDAIDDS

CR2E037 (9/96)



