2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N44304

1. Entity Name
FREEDOM OUTREACH HELP CENTER INC.

—_Mailgng Address

P.0. BOX 1967
_ DUNNELLON, FL 34430 US

Principal Placy of Busines;

11755 CEDAR STREET _ ~
DUNNELLON, FL 34430 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2005 08:00 AM
Secretary of State

TR AWBEAR R R AT

04252005 No Chg-NP CR2E037 (10/03)

4. FEI Numbar Apphed For
59-3076900 _ Net Applicable

5. Certificate of Status Desired i} $8.75 Additional

Fee Required

8. Nams and Address of Current Hegisterad Agent

THOMAS, LEROY OR ROSE M
11821 BOSTICK ST -
DUNNELLON, FL 34430

DO NOT WRITE
IN THIS SPACE

| 8. The above named entity submits this staterment fer the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agont,

SKSNATURE N — —
Sigrature, typad of printed name of ragistared sgent ghd Thle If appToeble {NOTE Ragisiored Agant signatute requinsd whan einstaling) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. Il OFFICERS AND DIRECTCRS i I T
e DP - - | - -
::ﬁ}ﬁfTAUDFESS 1?802:&’;50;':23\;1' ”‘“j :;3? 2
GITY ST 21 DUNNELLON, FL 34430 {34 E‘{HS 8DD ..J%_'Bﬂb 51 -25
e ov .
NAML THOMAS, ROSE M.
STRELT AGORESS | 11821 BOSTICK ST
GITY-ST 7 DUNNELLON, FL 34430
it 0s _
NAML BULLOCK, MATTIE M.
SIRELT ADDRESS | 1506 NEW LENOX LANE
CcITy-51- 21 DUNNELLON, FL BO NOT WR'TE
IILE oT -
NAKE SIMMONS, BERNADETTE IN THIS SPACE
STRLET ADDRESS | 1627 J. WILLIAM LANE
Gvy-sT-210 DUNNELLON, FL
TE T -
NAML
STREET ADDRESS
GIY-ST- 2P
e - T
NAME
STRLLT ADDRESS
Ciry-ST- e

12. 1 hereby certify that the information suppl ied wil W|th this filing does not qual’fy far the examption stated in Section 119 07 30), F!onda Statutes 1fusther cettify that the information
is report or supplemental report is trua and aceurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer oy direclor
of the carporation ¢r the receiver or truslee empowered Lo execute this report as requited by Chapter 617, Florida Stalules, and that my name appears in Block 10 or Block 11 if

— )LEeoY THomts 250 Bsa) @€ 77

indicated an

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

SIGNATURE: JQ\SU\ Ahownan

dejpED CR PRINTED NAME OF SIGNING omcEn OR DIRECTOR

Date Qaytima Phone ¥




