NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(HE Ei

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOUSE OF FREEDOM INC.

(5)

Principal Place of Businass

Mailing Address

1 G T

24] 2s]

2] 20]

1210 MAIN ST. DOWNTOWN P.O. BOX 423202
KISSIMMEE FL 34741 KISSIMMEE FL 347423200
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 59-3084953 Not Apglicable
Suite, . #, elc. ite, . #, etc. i
uite. Apt. #, el Sute, Apt #, eto 5. Certificate of Status Desired [} $8.75 Adc!monal
22 _2?| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May B
23 E‘ Trust Fund Contribution Added to Fees
p Country Zip Gountry 8. This corporation has liability for intangible fax under s. 199.032,

Florida Statutes

O ves CIno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MORALES, ESTEBAN
1251 SAGO PALM
KISSIMMEE FL 34741

81| Name

82 Streel Address (P.O. Box Number is Not Acceptable)

B3

84| City

35| Zip Cods

FL

11. Pursuant to the provisions of Sections B17.0502 and 617151
ar registered agent, or both, in the State of Fiorida. Such ch
familiar with, &nd accert the obligations of, Section 617.0503, Fiorida Statutes.

08, Florida Statutes, the above-named corporation submits this
ange was authorized by the corporation's board of direclors. |

statement for the purpose of changing its registered office
hereby accepl the appointment as régistered agent. | am

appears in Biack 12 or Block 13 f ¢

SIGNATURE: _____

BIGNAT

certify that the information indicated on this annual report ar supplemental annual
oath; that | am an officer or director of g cogp

report is true and accurat
ration or the receiver or trustee empowered 1o execute th
or on an attachment with

SIGNATURE . .

Bignature, typad cr printed name of registered agent and litke ¢ applisabie INOTE Hegisterad Agent s gnatura reguired when renstatngi DATE G
12. OFFICERS AND DIRECTORS 13, ANDTIONG T IANGES 10 OF SRS AND DIRECTOMNS TS &
TITLE PD [TJDELETE 11TIILE [Jchange [ Addition ‘R_
N MORALES, ESTEBAN 12ave &
sineer aooress | 308 JACKSONVILLE CT 1.3 STREET ADDRESS a
CHY-ST-2IP KISSIMMEE FL 1ACITY-S1-2IP &
TTLE D CIDELETE 21 TTLE [dcChange [ Addition | O
NAME CRUZ, ROBERTO 22 NAME
sweetanoress | BOX 527248 N/A 23 STREET ADORESS
OITY-5T-21p MIAMI FL 2 4GITY-51-27
TIMLE ™ [DELETE 31THLE [JChange  [] Addition
NAME PONCE, RIS Y. 32 NAME
seeT aooress | 994 CHMEROKEE DR 3.3 STAEET ADDRESS
CITY-ST- 2P KISSMMEE FL 34.C0Y-51-2P
THLE [] CIoELETE 41TITLE [dChange [ Addition
HAME MORALES, OLGA 4.2 NANE
smeerancRess | 308 JACKSONVILLE CT 4 3STREET ADDRESS
LTy -ST-2IP KISSIMMEE FL 44 CITY-5T-2IP
TITLE D [CJDELETE 51 TITLE N CIEd 16 0o Eﬁ?@ge [ Additjan
NAME AVILA, JOSE J 57 NAME (5,203 73601 U?3*"D?4L \&
streer aponess | HIRAM GONZALEZ #949 STREET 53 STAEET ADDRESS ¥ ;,:;7--; 1 Lf_,r_-l ) - “\\
GTY-ST-2P CAMUY PU 54 CHY-5T-2P e
TIILE VD CIDELETE 61 TILE Ochange O3 Addm A
NAME DONES, MARILU £.2 NAME
stazeraooress | 958 ST KM E.6 .3 STREET ADDRESS \P;\
CITY -5T-21P RO GRANDE PR BACITY -ST-2F
14. 1 do hereby centify that the information supplied with this filing is voluntarily furnished and does not quahfy for the exemption stated in Section 119.07{3){k}, Florida Statutes. | further

e and that my signature shall have the same legal effect as if made under
is report as required by Ghapter 617, Florida Statutes; and that My name

Daytme Fhona #




