2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # N93000005162 ecretary of State
1. Entity N
e 04-19-2004 90328 036 ****6]1.25
FREEDOM IN CHRIST PENTECOSTAL MINISTRY, INC.
Principal Place of Business Mailing Address
5434 HALIFAX DR P.C. BOX 570972 A oeer
SSRLANDO FL 32812 ORLANDO FL 32857 ’
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
59-3214082 . Not Applicable
Zp Country Zip Country 5. Cerfficate of Status Desired O Eese'gesq 3?:;“""3'
6. Name and Address of Current Registered Ageni . — 7 }lame and Address of New Registered Agent
e G e e bm = . o - Name = . . . — e e L e
Egg?ngagi;' I‘:J)ORHN A Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32812
City FL. ‘ 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 Florida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE
Slgnature, ypad or prnted name of registarad agent and tile if apphcable. (NOTE: Registered Agent signalure reguired when remnstaling) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [I Change £ Addition
NAME BETANCOURT, JOHN A NAME
sTReET ADDRESS | 4213 8. SEMORAN BLVD., STE. 4 STREET ADDRESS
orv-sr-ze |ORLANDO FL 32822 CITY-ST-2IP
e D [ Detete TITLE [O Change  [_] Addition
NAME LAGARES, MARIA E NAME
STReeT AnDRess | 4213 S. SEMORAN BLVD., STE. 4 STREET ADDRESS
cry-sr-zop | ORLANDO FL 32822 OITY- 72
me___|SD ) o Coetee | e O Change  [] Addition
NAME LAGARES, SOFIA'B - - ST R e T T T e TTTo Tt T o -
STREET ADDAESS | 5334 LAKE MARGARET DR., #614 STREET ADDRESS
CHTY-ST-2IP ORLANDOQ FL 32822 CiTy-ST-2IP
TiLE o O pelete me [Jchange [ Addition
NAME ALMEIDA, ROSA NAME
STREET ADDRESS 7421 -ATH AVE STREET ADDRESS
CITY-57-7IP NORTH BERGEN NJ 07047 CIFY-5T-ZIP
TITLE [ petete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-87-21 CITY-57-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplefMyntal report is true and accurate andtpt my signglure shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receive, rustee empowered Yo execute thi ‘F‘ ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachryrg
Ay -0¢ Lo7-737-3¢¢/

SIGNATURE:
SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayvtime Phone #

\




