2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # N93000002132
e Secretary of State
_ _ of 3 o ok
FREEDOM BAPTIST CHURCH, INC. 03-17-2004 90010 009 7776125
Principal Place of Business Maiiing Address
1740 S. R. 207 1740 STATE RD 207
lsjg AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3241042 Not Applicable
e v Country Zip Country 5. Certificate of Status Desired [ ?g'gqugﬁonas
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
gL%E‘?é#ﬁFS‘?QEE.IT Street Address (P.Q. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32084
City FL I Zip Code

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 Fiorida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE
» Signature. typed or printed name of ragistered agent and titte if applicable. {NOTE: Registered Agent signatura requirad when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be _Make Check Payable to
Trust Fund Contributicn. 3 Added to Fees lorlda Departmenl of Sta
0. " OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 10
B —
L ) Delete it P [ coange X Addition
A TESTER, GENE H NAME Porter 0; haw les
seeT appress | 2209 WHIPPOCRWILL PLACE STREETADORESS [ 7o S. ., Ro "
CITY-ST-2IF SA|NT AUGUST'NE FL 32084 CITY-ST-2IP S‘[ Iq Uq Us f’ h c F[ 3 a 08 (D
TITLE D O celete TITLE (3 Change [ Addition
NAME HICKS, ALICE NAME
STREET ADDRESS | 7336 LYNETTE LANE STREET ABORESS
GITY-ST-7IP SA'NT AUGUSTINE FL 32095 CITY-57-ZiP - s
Tme S 7 Delete TITLE [ change [ Addiiion
NAME TOBEY, RITAM NAME
STREET ApDRESS | 794 CYPRESS ROAD STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE FL 32086 CITY-sT-2IP
L T O Detete TME O Change ] Addition
NAME SIKES, MARGARET NAVE
sTReeT poAess 210 JOHN STREET STREET ADRESS
emvs.zp | SAINT AUGUSTINE FL 32084 i
D —

TITLE [ Delete TMLE {Jchange [} Addition
NAME :'CKSEYiARﬁL N NAME
STREET ADDRESS 5336 ETTEL STAEET ADDRESS
arv.cr.ap . |SAINT AUGUSTINE FL 32095 omyST. 2
TmE [ Delete TLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T- 2P oITY-§1- 2P

12. t hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % C Ahs |, STleS  Sregrorar  F-0PIE Gpy g1y 1S3

£ AND TYPED o]ﬁmm@u NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




