2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000002132

1. Enlily Name

FREEDOM BAPTIST CHURCH, INC.

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90022 038 ****g] 25

Principal Place of Business Mailing Addross

1740 S, R. 207 1740 STATE RD 207
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
us

MIUAVAEmATMm A

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 4, olc. Suite, Apl. #, cic,

1st MOCRE CR2E037 (10/06}
Cily & Stale Cily & Slale 4. FEI Number Applied For
59-3241042 Not Applicable
Zi Counl Zi C : iti
P ountry |p ountry 5. Cerlificale of Stalus Desirad C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIKES, MARGARET
510 JOHN_STREET .
SAINT AUGUSTINE FL 32084

3

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named enlity submits this slaicment for the purpose of changing its regislercd office or rogistered agent, o bolh, in the Stale of Florida. + am familiar with, and accopt

the cblgations of registared agent.

0 Al

SIGNATURE

- 2307

7

'or pnnted name ol :#{e:ed agenl and nile 4 apphcavle,

{NOTE: Regislered Agen! signaturg reauired whar reirsiaing)

DATE

' FILE'NOW: FEE IS $61.25
Due By May 1, 2007

5

9. Eleclion Campaign Financing
Trust Fund Contribution.

'Make Check Payable to

$5.00 May Be ! ’
- Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TMLE P [j Delele LTS | 18] _ , [ Change X Addition
NAME STOVER, LARRY NAMI . af*fﬁv‘\, Frea~E li ¥

STREET ADDRESS | 10880 BUGGY WHIP DR, SIRLTAIDRESS | 31 ¢#)’ Qe ey Blvel Eas iL

GIY-SI-2P | JACKSONVILLE FL 32257 CON-SI2P (gt~ Bisa s Ting bl Fl 3as8 ¢

TLE D &_Delele TE (8] ’ T ] change Lefetiiion
NAME HICKS, ALICE NAME Run Kie., Patvijete

STREET ADDRESS | 7336 LYNETTE LANE STRFE1 ADDRESS Q_i q a2 de‘.’_n“‘u.,f\ TR 1061 EQS‘](

CIy-sI-7P | SAINT AUGLISTINE FL 32085 o s len s v Fyonel , Fl 2208y

ThiE D gl_ne[m i r & B T [ change  [Raddition
nMe " | PRESTON, HACL™ M 3o ks, Dilie ,

STREET ADDRESS | 1330 TRUMAN DRIVE STHEF] ADDRESS Yo 28 Coss Gramocl e .

CM-SI-2P | SAINT AUGUSTINE FL 32084 Cimy-st-ae E i i B 332633

e T O pelete e ' ’ [J Ghange [ Addition
NAME SIKES, MARGARET NAML )

STREET ADDRESS 510 JOHN STREET STRELT ADDRESS

CIY-SI-AP | SAINT AUGUSTINE FL 32084 CITY-$1- 2P

TITLE D ﬂne|e|e THLE [J change [ Addition
NAME HICKS, CAROL NAME

SIREET ADDRESS | 7338 LYNETTE LN STREE | ADDRESS

CITY-81-/IP SAINT AUGUSTINE FL 32095 CilY-81-41P

ITLE T . s 1 Delele WILE [JcChange [ Addition
NAME RO NAME

sweEramOREss |- -0 0 ] < STRLC| ADDRESS

oy-si-ap |- - L CITY-s1- 2P

e

12. | heraby cerlity thai the information supplicd with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralo and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl vith an address, with all other like empowered.

SIGNATURE: })ﬂ/)/((ﬁ‘/ut/q )éﬁZ/IJ e s

P 7 Is1GMaYRE AND TYPED St PRINTED MAME OF SIGNING DFFICER OR JIRECTOR

AT S?zs/ Fhicatoc

2507 G 25 SIAE

Dae Caytine Poomne ¥




