2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nams

DOCUMENT # N46547

BUD AND FAITH FREDRICK MINISTRIES, INC.

Principal Place of Business

210 N. BUMBY AVE
ORLANDO FL 32801

Mailing Address

210 N. BUMBY AVE
CRLANDO FL 32801

4

»,
2 Principal Place of Business

3. Mailing Address

1200 N, E.(_uulﬁ ﬂkL\G(‘d«& T,

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

0006621

U

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90007 030 ****g] 25

il

i

FREDRICK, H. G JR.
ORLANDO FL 32817

3700 N ECONLOCKHATCHEE TRL.

1st MOORE CR2E037 (10/04)
City & State City & Slate 4. FEI Number Applied For
rlopdo 59-3096371 Not Applicable
Zp Country Zip Country " ; $8.75 aaditional
L= 22817 5. Certificate of Status Desired Il Fee Required
6. Mame and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
R T ~ ) o Nama : ) - )

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lyped o prinled name of registered agenl and ite it appkcable

(NOTE Regrtered Agonl signature 1equered when ramslaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. 0FFIC§=RS AND DIRECTORS 11.

e FD I Delete s [ change [ Addilin
NAME FREDRICK, H.G. BUD JR NAME

STREET ADDRESS § 3700 N ECONLOCKHATCHEE TRL. STREET ADDRESS

CII7-ST-2IP ORLANDO FL 32817 CITY-S1-2IP

THILE STD 1 Delet TTLE [Jchange [ Addition
NAME FREDRICK, C. FAITH NAME

STREFT ADDRESS | 3700 N. ECONLOCKHATCHEE TRL. STREET ADDRESS

CITY-ST-21P ORLANDO FL 32817 CITY-Si-2P

me_. (DL .. [ oelete TITLE . Octhange [ adeition
NAME MUNIZRI, MARTHA NAME

STREEE ADDRESS [ 1639 IMBERRIAL PALM DR. SIREET ADDRESS

ClY-Si-2IP APOPKA FL 32712 CITY-ST-7IP

TILE O celete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-7P CITY-S1-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIne-S1-2P

TIILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

| ~ 3 0-0F Yo1-677 117F

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenst with an address, with all other like empowered.

SIGNATURE: _SIG%}CAJ; AocON e I ho

WD GR PRINTED NAME OF SIGNING O FFIGE) OR DIRECTOR

Data

Dy

aylirme Phong #



