2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # N34148

1. Entity Name

FLORIDA FREEDOM FOUNDATICN, INC,

ecretary of State

04-19-2006 90100 020 ****70.00

frincipal Place of Business

% REV. CHARLES E MCCORD— (e w g
1708 NORTH 60TH AVENUE

HOLLYWOOD, FL 33021

Mailing Address

% REV. CHARLES E MCCORD— € laweg ¢

1708 NORTH 6OTH AVENUE

HOLLYWOOD, FL 33021

z.oPrEncipal Place of Business
% Mavgaret

Ryon

3. Maliing Address
‘%}I Hafaare{' /{,ran

NS BRECU RN TAR

Suite, Apt. #, Blc.

Suits, Apt, #, etc.

03242006  Cchg-NP CR2E037 (11/05
1708 N GO Ave N o Ave. 9 (11/08)
City & State City & Slate 4. FEl Number Applied For
65-0146678 Not Applicable

Zip Country Zip Country " . $8.75 Additional

5. Certificate of Status Desired x Fae Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
B Name 5
MCCORD, CHARLES E. Dr. Mark O Cummins

1708 NORTH 60TH AVENUE
HOLLYWOOD, FL 33021

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

14921

Featherstone Way

City DAU ie

FL | 533/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE &t -Mfﬂ_kj_) Um.....‘n Qesﬁl,} Dr. Hark D Cuwmming

U
Slignature, typed o printed name of registered agent urJ tiie # appiicable.

{NOTE: Registered Agent signatura required when reinstating)

$/dfs(

-i’iling Foe is $61.25 9. Election Campaign Financing $5.00 mMayBe Make check payable to

Due by May 1, 2006 Trust Fund Contfibution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP Mnem TITLE i A B [ change ﬁAddilion
NAME MCCORD, CHARLES E. NAME Cumming, Mar - Ly
STREET ADDRESS | 5901 S W 37TH AVE, srermoress | (4921 Featherstoune ay
orv-s-2p | FT LAUDERDALE FL, eny-sr-zp Davie FL 33331
TNLE D ] N Delete TITLE [ change [ Additien
NAME CRUMP, LAIRD NAME
STREET ADDRESS | 5018 W. PARK RD. STREET ADDRESS
Cy-S1-2P HOLLYWOOD, FL 33021 CITY-5T-ZIP
TiTLE D N Delete e D 5, [ Change WAddLlion
NAME - MCKINNEY, MIKE NAME Santiage, ¢ :':
STREET ADDRESS | 2241 N.W. 87 TERR srsomess | (§30 Aw 99 ve
civ-s-zp | PEMBROKE PINES, FL 33024 CRY-S1-ZP Pewmbreke Pines FL T33024-145g
TITLE D ] pelete TITLE [J Change [ Addition
HAME RYAN, MARGARET NAME
STREET ADORESS | 1891 N, B1 AVE, #307 STREET ADDRESS
cny-si-2ip HOLLYWOQOD, FL 33024 CITY-ST-2IP o
THLE O Detele TME D Barvwar 3’ Howard [ Change KAddiﬁon
NAME NAME 53} riarwee Ca rc/e
STREET ADORESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2P H"’ (t Y we 2l FL 3302 ‘{" {322
TITLE O petete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Moo Ao

Mﬁra}are"

454 -
166-2350

4/'3/&19

Ry an

SIGNATURE AND #YPED OR FRINTED Namll OF SIGNING OFFIGER OR DIRECTOR

i Date Daytime Phions #




