FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOUSE OF FREEDOM INC.

N45224

(5)

Principal Place of Business

Mailing Address

FILED

Mar 27 1998 8:00am

Secretary of State

BB AR

2311 NORTH 0BT P.O. BOX 42 3202 3. Date Incorporated or Qualified
KISSIMMEE FL 34744 KISSIMMEE FL 34742-3474 {
us B 4, FEI Number Applied For
_!.).&Ma Not Applicable
. i f Busi . Mailing A
2. Principat Place of Busingss 2a. Malling Address 5. Ceriificate of Status Desired 0 33_75 Additional
1l 26 Fed Raquired
Sulte, Apt. &, atc. Suite, Apt. #, etc. 8. Election Carnpaign Financing ss.ou MHY Be
[27] Trust Fund Contribution Added to Fees

22}
23
24

-

25]

[29]

City & State City & State 7. Is this nonprofit corporation & homeowners association?
r—’ _2;] Olves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

Personal Property Tax due June 30. Oves OnNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MORALES, ESTEBAN
1038 SHAWNOLA IN.
KISSIMMEE FL 34742

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

84| City

85| Zip Code

FL

11. Pursuant {0 the provisions of Sections 6170502 and 6171508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slynature, typad or printed namo of registered agant and fitke it spplicable. (NOTE: Reglaterad Agent signature raquirad whan selnatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD LI oELETE 11 TITLE [ Change L] Addition
NAME MORALES, ESTEBEN 12 NAME

streeTappRess | §038 SHAWNDA N, 13 STREET ADDAESS

ITY-5T-2IP KISSIMMEE FL 34742 14 CITY-$1-27

e V0 [ oELETE 217ITLE [Jchange [ Aodition
NAME CRUZ, ROBERTO 2.2 NAME

smeeTaookess [ 3501 WET FLAGLER AVE. 23 STREET ADDRESS

emv-st-ze | MIAMI FL 33135 2 4CITY-5T-2P

TMLE (1) [T oeLETe 31TILE [J changs [ Addition
NAME PONGE,.IRIS Y | FPITO

steeraporess | 994 CHEROKEE DR 3.3 STREEY ADDRESS

orv-sr-20 | KISSIMMEE Fi 34744 L 34 CITY-ST- 21

TITLE [ L] DELETE A1TILE O change L] Addition
NAME MORALES, OLGA 42 NAME

steeeTaporess | 1038 SHAWNDA LN. 4.3 STREET ADDRESS

OITY-S1.29 KISSIMMEE FL 34741 44 OITY-5T-2P

TILE D L] DELETE 6.1 TITLE [J chanpe ] Addition
NAME AVILA, JOSE J 5.2 NAME

steeeTanpress | MIREM GONZILEZ #0849 5.3 STREET ADDRESS

OITY-$T-2IP GAMUY PUERTO RICO 54 GITY-ST-21P

MLE ) L] OELETE 61TILE L] Change LI Addition
NAME DONES, MARILY 62 NAME

sreeTaporess | 958 ST KM E8 6.3 STAEET ADDRESS

CITY-ST-2IP RIO GRANDE, PUERTO RICO g s4cimy-sr-zp

F. 7. 3P JRI_ YT _=»

1 f

14. ) hereby certify tha! the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)li). Fiorida Statutes. | furthar certify that the information
Indicated on this annual report of supplamental annual repor is true and accurate and tl
officer or director of the corporation or the recaiver or tistes empowerad 10 axacuts this r
Block 12 or Block 13 if changed, or on an atlachment with an address.

0 L. s

at gy signature shall have the same lagal effect as if made undar oath; that | em an
ﬁr\ as required by Chapter 617, Florida Statutes; and that my name appears in
i

I s~ 9F

CR2EC37 (10/97)



