2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUME:NT # N93000002132

1. Entity Name

FREEDOM BAPTIST CHURCH, INC.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90153 011 ****61.25

Principal Place of Business

1740 S. R. 207
8T AUGUSTINE FL 32086
us

Maliing Address

1740 STATE RD 207
ST AUGUSTINE FL 32086

AR

SIKES, MARGARET
510 JOHN STREET
SAINT AUGUSTINE FL 32084

2. Principat Piace of Business 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, satc.
Suite. Apt #. eic ulte. Apt. # ato 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3241042 Nat Applicable
Zj Count Zi t iti
P ountry P Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

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

Signatuia, typed o printed numa of wgstared agent and hlie d applicatle

(NOTE' Rogrstured Agent signature required when remstatig)

DATE

Lo,

FILE NOW:

vk

LY .

O

. ” Dué By May 1

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

% """ Make Check Payable'to -
¢ " Florida-Department of State,

10.

OFFICERS AND DIRECTORS

ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1",
TITLE P ﬁﬂelete TITLE p [ Change [ Addition
NAME PORTER, CHARLES NAVE Souer, LA/?"V" )
STREET ADDRESS | 1740 SR 207 SIREET ADDRESS | /00 §°0 /_Su.? Y Wh.p P,
gnv-si-zp - |SAINT AUGUSTINE FL 32086 CV-ST-2P TR e fSa i v ;%, Pl 32987
THLE D [ Delete L ! [ Change [ Addition
NAME HICKS, ALICE NAME
STREET ADDRESS | 7336 LYNETTE LANE STREET ADDRESS
CITY-51-21P SAINT AUGUSTINE FL 32095 CITY-5T-2P
TILE D O pelete TME {Jchange [ Addvtion
NAME PRESTON, HALL NAME
STAEET ADDRESS | 1330 TRUMAN DRIVE STREET ADDRESS
orv-st-zP |SAINT AUGUSTINE FL 32084 CITY-ST-2P
TLE T [ Delete TILE [ Change ] Addition
NAME SIKES, MARGARET NAME
STREET ADORESS 1510 JOHN STREET STREET ADDRESS
CITY-ST1-2ip SAINT AUGUSTINE FL 32084 CITY-ST-2IF
1MLE D O Delete TIMEE (3 Change [ Addition
NAME HICKS, CAROL NAME
STREET ADDAESS | 7336 LYNETTE LN STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32085 CITY-57-2IP
MLE [ Delete THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ZIP

CIRNATIIRE -

12, | hereby certify that the information supplied with this filing does not qualiy for the exempticns contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same fegal effect as if made under oath; that | am an officear or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapier €17, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

)%a/t Y ] @///Z, 7

2L 2900 Gosgpe 3L




