FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgENl;JmheA ENT # N920000001 92 04-25-2006 90106 017 ****70.00
FREEDOM BIBLE CHURCH, INC.
Principal Place of Business Mailing Address quUv -
500 SABLE ST. 500 SABLE STREET : '
PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954  US S .
= R LR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04052006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE1 Number Applied For
65-0370784 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired {2 Eg-;esq Aadional
6. Name and Address of Current Registered Agent 1. Name and Address of New Ragistered Agent
Narmne
VARGO, FRANK Il
500 SABLE ST Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33754
City F L Zip Code

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

the obiigations of regisir:'dy
"-— — -
SIGNATURE f ~ '/ G L! |7 -0 )

Qqnuluﬁ, lyq)edmuimgll\mol registered agent and lite § apphcabls. (NOTE: Ragistarec Agen] Signatufe regquwed when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maks check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS | EB ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me vD O Oekete T a1 Clchage (X Addition
NAME VARGO, MARK NAME Erilk Krocger
SFREET ADDRESS | 500 SABLE ST strest aoress [ 500 SRDIE It
anv-st-zp | PORT CHARLOTTE, FL CITY-ST-2P Pr.Charlo +ig 'Dl 3395y
TMLE PD 7 belete FITLE [JCrange Rl Addition
NAME VARGO, FRANKT I NAME
STREET ADORESS | 500 SABLE ST SYREET ADDRESS
cy-s1-2p PORT CHARLOTTE, FL CITY-5T-ZP
TALE DS 04 Detete TME O Change [ Addition
NAME KNOX, MARK NAME
STREET ADDRESS | 500 SABLE STREET STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL. 33954 CITY-ST-2P
TALE O detets TMLE Dichange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oITY-ST-29
TTLE 0 oelete TLE : O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADOHESS
oATY-ST- 2P CITY-ST-2IP
TALE 7 petete TILE crange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
oIrY-§T-21p CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repor as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M’f VMPZ— ‘///8/ 0 - 25 ~F53¢

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Caytime Phone &




