FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

L

RGeS

FILE NOW:-FILING FEE IS $61.25
TS

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2265

1. Corporation Name

FREEDOM INTERGROUP, INC.

Principal Place of Business
1747 BEACHWAY LANE

Mailing Address
1747 BEACHWAY LANE

Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90044 040 **++%70.00
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Trust Fund Contribution

ODESSA FL 33556 QDESSA FL 33556
us us -
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
m ] 09/24/1987
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 59-2877416 Not Applicable
City & Stat City & Stat it
ty & State iy & State 5. Certifcate of Status Desired K $8.75 additional
;;l ;l . . Fee Required
__| Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2

Added to Fees

10. Name and Address of New Reglstered Agent

Sireat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currant Registared Agent
’ S 81| Name
GLADISH, CAROLE 82
1747 BEACHWAY LANE
ODESSA FL 33556 83
84| City

85| Zip Code

SIGNATURE

office or registered agent, o
agent. | am familiar with, ar

r both, in the State of Florida. Such change was auth
d accept the obligations of, Section 617.0503, Florida Statutes.

- Pursuant l‘o thé provisions of Sections 617.0502 and '617.1508, Florida Statutes, the above-named corporation sdbmits this 'stéieﬁsm for, the’ purpose of changing its régistared
orized by the corporation’s board of directors. | hereby acoept.the appointment as registe

ma AR R N

Signature, fyped of printed name of registerad agent and titie if applicable. (NOTE: Regi d Agent signature required when v DATE K
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme cD 1 DELETE ATILE e [lChange {7 Addition
NAME COYNE, JOHN 1.2 NAME _
swee anoress| 3802 STAR ISLAND DR 1.3 STREET ADDRESS REE el Ay
CITY-§T-2P HOLIDAY FL 34691 14 CITY-ST-2P
TLE SD [J DELETE Z1 TLE {JChange (] Addilion
NAME STOREY, JANET 22NANE
sreeTaporess| 1246 CALIFORNIA ST 23 STREET ADDRESS
orv.sr.ze | BROOSKVILLE FL 34601 2 4 CITY-ST-2P
TIMLE 10 [ DELETE 34TIME [JChange  [] Addition
i o fo| GLADISH, CAROLE I2NAME
sTRect Aboress|. § 747 BEACHWAY LANE 33 STREET ADDRESS
cmv-st-z6 | | ODESSA FL 33556 34.CITY-ST-ZP
TMLE VD [] DELETE 41TITLE [JChange [ Addition
NAME BOWMAN, BRUCE 4.2 NAME e ; , .
streeT Aooress| 10740 JAMAICA BLVD 43 STREET ADDRESS I - '
CITY-ST-ZP NEW PORT RICHEY FL 34664 44 CITY-ST-21P ' e - A LI ST
TMLE [] DELETE 5.1 TITLE [1Change [ Addition
NAWE 5.2 NAME : ;
$TREET ADDRESS 5.3 STREET ADDRESS )
oY ST-ZP - 54 CITY-ST-ZPP R _
TME ) DELETE 61TME R OcChange [ Addition
NAME 6.2 NAME 4o
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-2IP 4 CTY-ST-2P .

indicated on this annuat report or supplemental annual report is true and accurate and that my signat

officer or diréctor of the corporation or the receiver or trusiee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:.

T4 Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ure shall have the same legal effect as if made under oath; that | am an

red by Chapter 617, Florida Statutes; and that my name appears in
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CR2E037 (11/98)



