2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N93600005162 May 04, 2005 08:00 AM
1. Entty Name . : : Secretary of State
FREEDOM iN CHRIST PENTECOSTAL MINISTRY, INC.
Principat Place of Business : B Mading Address -
5434 HALIFAX DR P.Q. BOX 570972
SSRLANDO FL 32812 ORLANDO FL 32857
) R 1 (TR T W MOEP TR
Suite, Apt #, etc. T Suite, Apt. ¥, elc. B 18t MOORE CR2EQST (10/04)
City & State ) City & State S ) 4, FEI Number [ Applied For
| | : 53-3214082 Not Applicable
Zip Country. ) ap Country 5. Certificate of Status Desired | $8.75 Additional
) Fae Requlred
6. Name and Address of Current ﬁggis!er'ad Agent 7. Name and Address of New Registered Agent

Name

BETANCOURT, JOHN A -
5434 HALIFAX DR Street Address (P.O Box Number is Not Acceptable)

ORLANDO FL 32812 — _
City FL l Zip Code |

B, The above named entity submmils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - o ' -

SIGNATURE § —_— - — S—— ——
. Signatute, &y psd o printed nama of ragisterad agent ard hle & appficablke (NOTE Regrsterad Agent sigatura cagquicedd whan rainstating) DATE
FILE NOW: FEE IS $61.25 y 9. Elestion Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contribution. [0 AddedtoFees Florida Pepartment of State
10. ] 'OTfFQEHS AND DIRECTORS 11. . ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 10
IO PD T pelete Wi [ Ghange [ A%
NG BETANCOURT, JOHN A KAME
c1mir] appRess | 4213 8. SEMORAN BLVD., STE. 4 . : : ST ADDRESS
Y-St 2P ORLANDO FL 32822 LY. 81 2P
TiTkE 0 1 detete nis i T [ Change L3 Aciity
AN LAGARES, MARIA E ) aNE HONOOIe ] 744
SIREET ADDRESS | 4213 §. SEMORAN BLVD,, STE. 4 SIHFE ADDRESS O5/05/05-50088-014 51.75
CITY-SF- ZIF ORLANDO FL 32822 ' i CHIY-ST- 7%
it SD i (T pelete ’ I O change [ as
HAME LAGARES, SOFIA B HANE
SIREFT ADDRESS 15334 LAXE MARGARET DR., £#614 STREET ADDRESS
cnY.s1- 2 ORLANDC FL 32822 CifY-SE- 4P
e D oo f une O Changs ] Addit
. ALMEIDA, ROSA A
SIRGET apneEss | 7421 -4TH AVE STREET ADDRESS
CHY.§T.72P NORTH BERGEN NJ 07047 Cfiy-Si- 29
e O oelele g T Ol thage [ A
NAME HAMF
STREET ADDRESS SIREL L ADEESS
COv.51- 2P YT
e - 7 nelste. i o O Change L) A
MNAME BEANE
SIALEY ADCRESS CTHEET ADORESS
CNv-sT. 2 CHY SE AP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur
af the carporation or the recai
changed, or on an attachmes

SIGNATURE:

ot qualify for the.exenﬁhﬂon stated n Section 1 19.07%3]0). Florida Statutes. 1 further certify that the information
te and that my signatre shall have the same lega] effect as if made under oath, that F am an sfficer or direcio
T Of frusiee empowered to execule this report as required by Chapler 17, Figrida Statutes; and that my name appears in Block 10 or Block 11

ancourt 4-24-05

Tata

n7-737 3L

Daylrme Phone ¥

G OFFICER OR DIRECTOR



