2007 NOT-FOR-PROFIT CORPORATION

BUD AN

ANNUAL REPORT (AR) FILED ' ‘
DOCUMENT # Na46547

1. Entity Name

D FAITH FREDRICK MINISTRIES, INC.

g

Mar 15, 2007 08:00 A
Secretary of State

Principal Place of Businoss

210 N. BUMBY AVE

W et
Mailing Address
3700 N ECONLCCKHATCHEE TRL

T

2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. ctc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slale City & Stale 4, FEI Number Apptied For
59-3095371 Not Applicablo
ap Counlry Zip Country 5. Cortilicale of Status Desirad O §8'75 Additional
ee Required
6. Name and Address of Current Registared Agent - 7. Name and Address ot New Registered Agent
Namo
FREDRICK, H. G JR. Street Addrass {P O. Box Number is Not Acceptable)
3700 N ECONLOCKHATCHEE TRL.
ORLANDOQ FL 32817
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in ihe Stale of Florida. | am familiar with, and accept

the obligations of rogistarod agent.

SIGNATURE
Signatute, typed o prinied name ol iegistered agent and tile i apphcable. {NQTE: Regsierad Agenl siynature required when reinslaling) DATE
# ) o ' . © s . .
‘FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ~Make,Check Payable to
oo, ) DUE_ By Mav 1, 2007 Trust Fund Conlribution. O Added 10 Fees Ce qurida Deﬁartr“e'n! of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TILE PD [ elete TE [ Change  [] Addition
NAME FREDRICK, H.G. BUD JR NAME Uo0000GERS:
SILLTADDRESS | 3700 N ECONLOCKHATCHEE TRL. STREET ADDRL S 03727 07-80036-016 B1.2%
CITY- $1-21P ORLANDO FL 32817 CITY-SI- 2P
TITLE STD 1 pelele T [ change [ Addilion
NARE FREDRICK, C. FAITH NAME
SIREET ADDRLSS | 3700 N. ECONLOCKHATCHEE TRL. STREETADDRESS
Ty -sI- 2ip ORLANDO FL 32817 cITY-S1-21P
N D O pelete TIILE [ Change [ Addition
NE < MUNIZRI, MARTHA - R ) e ’ ) o
SIREETADDRESS | 575 DIUNMAN CIR. STREET ADDRESS
CIY-SI-2IP | WINTER SPRINGS FL 32708 : Ciry-si-zip
L [ pelete TTE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-71P OTY-ST-2%
TILE [T petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-§T-2Ip CITY-ST-2P
TITLE O Delele TINE [JChange (] Addilion I
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2'P CITY-SI-ZIIP |

12. F hereby corlify that tho information suppliod with this filing does not qualify for the exemptions conlained in Section 119, Floricda Statules. | further certify that tho information
indicatod on this report or suppiemental report is true and accurate and that my signalure shall have the samo legal effect as if made under oath; that | am an officor or dircclor

of the ¢orporation or the rocaiver of trustee empowered to oxecute 1his report as required by Chapter 617, Florida Slatules; and lhal my name appears in Block 10 or Block 11

if changed. or on an altachment wilh an address, with all olher like empowared,
}’-

L—'J~ , 5
( M
SICNATURE AND rA\ 0 DERNTER NAME NE CINAIAG A ED S RO T

SIGNATURE:

3/!3/07




