2003 NOT-FOR-PROFIT CORPORATIO FILED ;
UNIFORM BUSINESS REPORT (UBHR) Sgp 02,2003 8:00 am :
P e

DOCUMENT # N22657 / cretary of State

1. Entity hame 09-02-2003 90196 009 ****5] 25

FREEDOM INTERGROUP, INC.
Principal Place of Business Mailing Address
1747 BEACHWAY LANE 1747 BEACHWAY LANE
CDESSA FL 33556 ODESSA FL. 3355
us us
2 "””Ci:ai: lacg of B“S'“ess 3 Ma“"g Address H""m ||I ”l" ”m ||||| |“|| w |||| I‘l“ m" I||" I‘l" M" "I(
e D Yol Cessne ! )f -
Suite, Apl. %, etc, S“"e Am # ete. ! CHECK HERE IF MAKING CHANGES
NL\.O PO t R\d\ﬁq .o(~tv R\Chﬂq %
City & State Clty & S_tate 4, FEI Number 59.2877416 Applied For
] L Not Applicable
Zip Country Zip Country - ey . $8.75 Additional
3"‘“-9 5""( . US A 3Ll|¢§ L’ 0Ss A §. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R
N posEOE— e e e e | “Andree Guathlewn - -
" [ Slreet Address (P.O. Box Number is Not Accgptable)
1747 BEACHWAY LANE RqLle Cesang [
ODESSA FL 33556 . .
v Mew FPacd Rla@u
b e City Zip Code
4 FL b ""
8. The above named entity submits Jhrs statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar wnth and accept
the obligations of registered agent
SIGNATURE - L£-25.03
Slgnature. typed or printed name of registered agent and title if appficable. . {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Afier September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . - QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD P vetete 13 ' O Change [ Addition | &
mue | SIEGFRIED, KAlSER ) NAME 2
streeT apoRess | 4539 CHARTER ST . STREET ADDRESS '“8‘
CITY-ST-2IP ZEPHYRHILLS FL 33541 - . CITY-5T-2IP I‘;\:‘J
TITLE sD (] Detete TITLE O change [ Addition | ¢
NAME STOREY, JANET - NAME
stReeT aDoRESS | 1246 CALIFORNIA ST STREET ADDRESS
CITY-ST-2P BROOSKVILLE FL 34801 : CITY-ST-2P
TITLE - e mrae Cemoge = e emeam = .g[)etelg"-“-—-‘? TIME- s [ - - ~ oo [2]:Change [ Addition
NAME GLADISH CAHOLE NAME
stReeT A0DRESS | 1747 BEACHWAY LANE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
TIILE VD [ Delete TILE [ Change [ Addition
NAME FROHMAN, BOB HAME
sTReer AODRESS | 3486 CESSNA DR STREET ADDRESS
or-si-20 | NEW PORT RICHEY FL 34654 ar-S1-2p
THLE CcD [ Deletz TLE [J Ghange [ Addition
NAME LAMANNA, BARBARA NAME
STREET ADDRESS | 4640 MILE STRETCH DR STREET ADDRESS
GCiTY-ST-2IP HOLIDAY FL 34690 CITY-ST-21P
TALE Treasyrel 3 Delete TME TredaSurer [l change I Adsition
ot Pndree Gugthlen N Andcee Guedhlen
STREET ADDRESS STREET ADDRESS 8 Ll lﬂ tﬁ C-ﬁ < 5 b
eimy-S1-ZP ovy-ST-217 News Pord Q\c }\!_u F L '3 qé ‘ i
12. | heréby certify ihat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | ftner certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: £-35-23 727-842- 180




