FILE NOW: FILING FEE IS $61.25 FILED

B NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e C ret ary O f S t ate

OWVISION OF CORPORATIONS

DOCUMENT # N38670 (8)

1. Corporation Name

FREE INDEED MINISTRIES, INC.

MR AR

Principal Place of Business Maihing Address
185 §. WASHINGTON AVENUE PO BOX 2154
TITUSVILLE FL 32780 TITUSVILLE FL 327812154
us us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principal Place of Busness 2a&. Mailing Addross 4. FEI Number plied For
m EI 59‘3013237 _ | Nat Applicable
Suite. Apl. #. elc. Suite, Apt. ¥, elc. ‘ ] $8.75 Addiionar
;;l ;l_ B. Centificate of Status Desired O Fes Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
23! zal Trust Fund Contribution M Added 1o Fees
Zip Country ap Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
;;l 25| 29 30 Florida Statutes [ ves Mo
9. Name snd Address of Current Registered Agent 10. Nams and Address of New Regisiered Agent
81] Name
MANIS, RICK 82! Street Addrsa’s g-aéu. Box Number is Not Acceplable)
~1020-B-TREE th— (76 s
TITUSVILLE FL 82780- T
84| City 85| Zip %
\ FL | (52276
11. Purguant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changirig its registersed

office or 1egistered agont, or both, in ths State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmend as registered
agen!. [ arn familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Bignature, typod or prnled pame of ragislered agent and tile 1 appicable. (NOTE: Ragiatarad Agent signature tequired when renataling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS I 12
Tt PD [ DELETE e — DR Change L] Addiion
NAME S K 1.2 NAME

STAEET ADDRESS leol-a' 'IBR!CEE LN 1.3 STREET ADDRESS / %’7 Apnies kk

OITY-ST- 7P TITUSVILLE FL 1 14 0ITy-51-21p .

e [0) L7 oeceTe 29 TNLE o Change 2] Addition
NAME 22 NAME ‘

SIAEE! ADDRESS m% %slﬁ sastreeranoness |/ PE? ALTHAE IR

CiTY-ST-21P TITUSVILLE FL 240812

TILE vD [T DELETE 31TMTLE ] CJ Change T Addition
NAME JENKINS, JOHN 32 RAME

streer aooess | 05 PIONSETTIA ST. 33 STREET ADDRESS

LifY-St- 2P TITUSVILLE FL 34.CITY- §7-2

TITLE m L DeteTe 41T0LE CJ Change ] Addition
HAME MARIE JENKINS 4. 2NAME

steeet aooness | 805 POINSETTIA ST &3 STREEY ADORESS

CITY-S1- 2 TITUSVILLE FL 4A CITY-ST-2IP

TILE [ beLeTe 54TIMLE [JChange L] Addition
AME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTY-S1- 2P 5.4 CITY-ST-2P

e [T DeLETE B4 THLE [ change T Addition
NAME 6.2 HAME

STRELT ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 64CITY-S1-2P

14, | do heraby certify that the information supplied with this filing does not quaify for the exemption stated in Saction 119.07(3)(i), Florlda Statutes. t further centity that the
information indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
i am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block_13-#-ahanged, or on an attachment with an address.

SIGNATURE: /,&*ﬂ i M s -3-77 2?3557

EO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ ony g {87

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



