FILE NOW: F

E IS $61.25

ILING FE
NONPROFIT
CORPORATION »

ANNUAL REPORT

1996

L

FLORIDA DEPARTME
Sandra B. Mo

Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE
rtham

DOCUMENT # N24584

1. Corporation Name

FREETHINKERS, INC.

(7)

Principal Place of Business

(/O ANDREE SPUHLER
€40 PARK AVENUE #29
WINTER PARK FL 32783-3264

Mailing Address

C/O ANOREE SPUHLER
640 PARK AVENUE #29
WINTER PARK FL 327853264

L

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

02/16/1988 03/22/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 50-2874634 Not Applicabile
Suite, Apit. #, elc. Suite, Apt. #, etc. iti
uite. Apt. 4, etc ulle, Rt #, st 5. Certificate of Status Desired O $8.75 Aaditional
El 2_Tl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution D Added lo Fees
2 Country 2p Gountry 8. This corporation has llability for intangible tax under s. 189.032,
;I 2_5] ;| ?EI Floricla Statutes 0O ves ‘ﬂNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
— 81| Name
SPUHLER, ANDREE B2| Streot Addross (0. Box Nuniber 5 Not AGGeptabie)
640 PARK AVENUE, #29
WINTER PARK FL 32789 63
B4] City

FL ssJ Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

above-namad corporalion submits this statement for the purpose of changirk its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
lorida Stal

appears in Bleck 12 or Black 13 if changed, or on an attachment with an address.

familiar with, and accept the obligatiohs of, Saction 617.0503, tutes.

SIGNATURE -
Sigeatare typad o printed Marme of registersd agent and tide il applcable (NOTE: Registered Agsnt signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [JOELETE 1ATMLE {OJChange [ Addition
NAME SPUHLER, ANDREE 1.2 NAME
steet A0DRESS | 640 PARK AVENUE 1.3 STREET ADDRESS
LY -51-21P WINTER PARK FL 14CITY-5T-2P
TIILE [ [JDELETE Z1TIME Clchange [T Addition
HAML DR. HARLEY MYLER 22 NAME
sieeracoress T 101151 UNIVERSITY BLVD #314 23 STREET ADDRESS
CilY-5T-21P ORLANDO FL 2 ALITY-$T-2IP
TILE D [JOELETE 34 TITLE [CcChange [ Addition
NaML DR. WILLIAM MYERS B2 NAME
sreeetanoress | 132 LAKE MARIAM RD SE 33 STREET ADDRESS
CIry-st-2p WINTER HAVEN FL 34.CITY-§1-2P
1Lk i) [IDELETE 41 TILE Ochange [ Addition
L CERNIGLIA, MIMI 4.2 NAME
streer aopress | 12 FISCHERMANS CIR #5 4.3 STAEET ADDRESS
GiTY-S1-7P ORMOCND BCH FL 44 0TY- ST 7P
TIILE VD [IDELETE S1TNLE [CIChange [ Addition
NAM; HEIDEMAN, ROBERT C 5.2 NAME
swmerrancress | 6043 LINNEAL BCH DR 5 3STREET ADDRESS
LTy -S1- 21F APOPKA FL 5.4 CITY-5T-2IP
TITLE [CIDELETE 6.1TITLE CJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P 64 CITY-ST-21P
14. 1 do hereby cerlify that the information suppled with this fiing is voluntarily fumished end does not gualify for the exemption stated n Section 119.07(3)k), Fiorida Statutes. | further

cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this raport as required by Chapter 617, Fiorida Statutes; and that my name

é

SIGNATURE: . A1 ol w/} .

ND'TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

. ?e[wan:z O 199

Deytime Prone ¥

CR2E037 (12/95)




