FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

1998 NS

DOCUMENT #

1. Corporation Name

FREEDOM INTERGROUP, INC.

Principal Place of Business

037 OVERVIEW LANE
SPRING HILL FL 34608

N22657

(3)

Mailing Address

037 OVERVIEW LANE
SPRING HILL FL 34608

OO A

3. Date Incorporated or Qualified

1987
4. FEI Number Applied For
59-2877416 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Carlificate of Status Desired 74 $8.75 Additional
n] / ui.{iﬁ_l.ﬁ.n' 28] 1 757 Benchinny don Foe Requirsd
Suile, Apt. #, alc Suite, Ap! W, efc. =~ 8. Elsction Campalgn Financing $5.00 may Bo
@ 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
28l Odecaa. Ff wlOdessa  F/ Yos B No
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
24| 3355 (& -5 1 22355 ¢ ;.TL 2l 5 /7 Personal Property Tex due June 30. Yes R Na
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t Name . .
MURPHY, WALTER = s"eeuguugsf(p.o. & lladist
3037 OVERVIEW LANE 1797 Benchury Lrye.
SPAING HILL FL 34608 -

B4 Zip Code

FL [*| 3322 4.

Eity

Odessp

11. Pursuant 10 the provisions of Soctons 617.0502 and 617 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registaced agent, or both. in tho Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famikar wilh, and accept the obhigatons of. Section 61

scnature_ CAvele Gladish

Signatre tyjad or ponkad nans of regrsternd agant and 1o # apphcatie

7.0503, Florida Statutes.
(NOTL éuslarad Agent signalure fequirgd when neinstating)

(%bﬁ/é/fbf

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE co ' T oeETe L1TIILE b B Thange L1 Addition
NAME KENDRICK, LLOYD 1.2 NAME JSohn Ceo yae. 1D

steeet anoacss | 4214 LAS VEGAS DR (ssmeeraopness |38 0 % StAv IslAn ¥

ry-ST- 2w NEW PORT RICHEY FL 34653 won-stze (Hplidae Bl 3+b 91

TLE SD [T oeLete Z1TILE K T + ~ D% Change ] Addition
A MUNDY, DEBRA 22 Tavet STorey

steetaporess | 3633 TRUMAN DRIVE 2asTheeT appress | £ R w& C ﬂ‘h Fevmia '

CITY. S1-21P HOLIDAY FL 34691 viov-srze [Broeksville FI 34¢0 1

TITLE 10 [T peLeTe 31TNLE TO K BXI Change L] Addilion
NAME MURPHY, WALTER 3.2 NAME CArole Gind, sh

street aooness | 3037 OVERVIEW LANE siswraress | ¢ 747 B eschway dnnt

CITY-S1- 2P SPRING HILL FL 34608 wearesze | Odess g, FI 33584

THLE ' T oeeere 41 THLE v D [ Change [ Addition
NAVE 4.2 RAME Bruwce Bowmad i

STREET ADORESS essneromess | (21w e TAmaica Bl

CITY-§T-2IP 4ATHY-ST-7IP New Poct Richey FI 3wlb

TITLE T oELETE 5.1 TITLE 7 T Change [T Addition
NAME 5.2 NAME

STREEV ADDRESS 54 STREET ADDRESS

CiTy-ST-2p 5.4CITY. $T-21P

e [T oeceTe §1TITLE [Jchange ] Addition
NAME 62 NAME

STREET ADDRESS §.3 STREEY ADDRESS

CITY-51-2IP 64 CITY-5T- 2

14. | hereby certify that tha Information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual raport is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n
officer or director of the corporalion or the racoiver or rustes empowered 10 execute this repor! as requirad by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 changed, of on an atiachment with an address

SIGNATURE:  (Carcle Giladish

BIGNATURE AND TYPED OR FRINTED NAME OF BIG]

MM :J’J.ﬁét %2: F3-9ap- A0l
OFFICER OR DIRECTOR Date

Daytime PRore # o o g 2

CR2E037 (1097)



