NONPROFIT 3 FLORIOA DEPARTMENT OF STATE
CORPORATlON o ‘%] Sandra B. Mertham
ANNUAL REPORT ".,"p}; Secretary of State

DIVISION OF CORPORATIONS

1996 .
DOCUMENT # N38670 (8)

1. Corporation Name

FREE INDEED MINISTRIES, INC.

G

Principal Place of Business Mailing Address
3905 RANEY RD PO BOX 2154
TIVUSVILLE FL 32780 TITUSVILLE FL 32781
us us
3. Date Incorporatad or Qualified 3a. Date of Last Report
06/15/1990 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| SIS K, AdesliweTon AvE. 26 59-3013237 Not Applcatile
Suite, Apt. # et Suile, Apt. #, elc. iti
e, A e e Apt . ol B. Certificate of Status Desired (W] $8.75 Add.lllonaW
El m Fes Required
Ciy & State /,z Cny & Slale 6. Electon Campaign Financing 0 $5.00 May Bs
(23] T s L LE /- 28] Trust Fund Contribution Added to Fees
Zip Country | £1p Counury 8. This corporation has liability tor intangible tax under s. 189.032,
2a] Fel 760 a JS EQ—I ;6! Fiorida Statutes O ves [ONo
. Name and Address of Current Registered Agent | 10. Name and Address of New Regislered Agent
81| Name
MAN|S. RICK 82 Stewdt Adiess (PO, Box Number is Not Acceptable)
1020-B TREE IN
TITUSVILLE FL 32780 8
84| City FL 85‘ 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the abave-named corporalion submits this statement far the purpose of changing its registered office
ar registerad agent, or both, in the State of Florda Such change was authorized by the corporation's boasd of dreclors. | hereby accepl the appointment as registered agenl. | am
familiar with, and accept the obligations of, Scction £17.0503, Horida Statutes.

SIGNATURE . L e . B i
Sigra‘are, typed o pratad idnc of regstersd ageet @l el ang wabils INCHTE S Fegiistared Ageet Sigratice -goursd whin “erislainng: DATE
12. OFFICERS AND DIREGTORS 13. A ION A G ANEE S 10 CF TICE RS AND DIFE GO T 12
TITLE PD [TIDELEIE 11 1ILE [QChange  [] Additian
HAME MANIS, RICK 1.2 NAME
seeer sookess | 1020-B TREE LN 13 STREEF ADORESS
CIry-ST-2iP TITUSVILLE FL LETITY-ST- 2P
TITLE sSD [JDELETE 21TINLE [Jchange [ Addilion
naAE MANIS, TERESA 22 NAME
streer aooness | 1020-B TREE LN 23 STREET ADDRESS
CHTY-ST-21P TITUSVILLE FL 2 ACHY-ST-2P
TITE VD [CJDELETE 31TITLE [CIcChange ] Addition
NAME JENKINS, JOHN 37 NAME
steer aponess | 805 PIONSETTIA ST. 33 STREE | ADCRESS
TSI 2P TITUSVILLE FL 34 CIY-ST-7P
TILE T [JDELETE 41T [Jchange [ Additon
NAME MARIE JENKINS 4 2 NAME
steeer aporess | 805 POINSETTIA ST &3 STREF T AQDRESS
Ty -S1- 2P TITUSVILLE FL 44CITY-51-2F
TITLE [IDELETE 51TMLE [JChange ] Addition
NAME 52 hAME
STREE| ADDRESS 53 STAEET ADDAESS
CTY-ST-2P 54CTY-S1-IP
THLE [C]oELETE &1 TITLE [Cchange [ Addition
NAME 62 NAMt
STREET ADDRESS 63 STREF I ADDRESS
CiTy-ST-21P 64 0ITY-51-21P

14, 1 do hereby certify that the information suppled with this filing is voluntarky furnished and does not qualify Tor the exemption statad in Section 119.07(3)ik), Florida Statutes. | further
certty that the information indicated on this annual repart or supplernenta annual report Is trua and accurate and that my signature shall have the same legal effect as if macle under
cath: that | am an afficer or director of the carporation or the rgoener or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name

P ‘ot with an address.

CR2E037 (12/95)




