SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMUUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # N94000003457 (8)

1. Corporation Name

FREELY GIVE, FREELY RECEIVE UNDENOMINATIONAL CHU

R, A0 A

FLORIDA DEPARTMENT OF STATE

Principat Place of Business Malling Address
2612 - 27TH AVENUE 2612 - 2TTH AVENUE 3, Date Incorporated or Qualified
TAMPA FL 33605 TAMPA FL 33605 07/11/1994
4, FEI Number Applied For
59-3223335 Not Applicable
2. Pdncipal Place of Business 2. Malling Address 5. Corlficate of Status Deswed [ ] $8.75 Additional
m E] Fee Required
Sulte, Apt. #, elc. Sulte. Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
m ?fl Trust Fund Condribution Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeownapy association?
23 —Z_/Iﬂ D Yos No
Zip Country Zip Country B. This corporation owes or has pald the cugrent year Intangible
24 E] m 30 Personal Proporty Tax due June 30. Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81 Name
GLENN, GARY 82| Street Address (P.O. Box Number Is Not Acceptable)
2612 - 27TTH AVENUE
TAMPA FL 33805 83
B4| City 85| Zip Code
FL,

11. Pursuant to the provislons of sactions §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submiis this staterment for the purpose of changing its registered
office or registared sgent, or both, In the State of Floriga, Such change wae authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlllar with, and accapt the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE

§ignature, typad or printed name of registersd agenl and litle ¥ spplicable. (NCTE: Raglstered Agent signalure required when relnatating) DATE
12 OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] oetere Amme Ghange [ Addition
NAME GLE_NN' GARY 1.2 NANE
streeraboress{ 2612 - 27TH AVENUE 1.3 STREET ADDRESS
CITV-5T-2ZP TNQA FL 33605 1ACITY-ST-ZIP
TE D (] DEtETE 21TME Donenge ] cdition
NAME ASH, RAYMOND D 2.2 NAME
sTREETADORESS | 2002 EAST - 131ST AVE., APT. #0-101 2.35TREET ADORESS
omvstze | TAMPA FL 33612 24 CITY.STZP
TE D [] peLeTe 31TMLE [Tchange  [) Additon
NAME STUBBLEFIELD, ANNIE RUTH 2.2 NAME
stReeTa0DrEss | 11193 NORTH NEBRASKA AVE., APT. #304 3.3 STREET ADDRESS
orvstze_ | TAMPA FL 33812 34 CITYSTZP
e (] bELETE 41TmE (] changs [ ] aaditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST.ZP 44 CITY-STZP -
TLE ] oeLeTE BATME : change [ Addition
NAME 5.2 NAME
STREETADDRESS - 5.3 STREET ADDRESS
CITY-ST20 £.4 CTY-ST.2P
TITE [] oeLete f4TTLE D crenge [ addtion
NAVE 6.2 NAME
STREETADDRESS ' 63 STREET ADDRESS
CTY.5T2IP 84 CITY.ST-2IP

14. | herpby cenlfx]\_at the Information sugrlled with this filing doas not quallfy for the exemplion staled in saction 118. dT(a)(i). Floride Statuies. [ further certlfy that the information
Indicated on this ennua! report or suppiemental ennual report is true and accurate and thatl my slgnature shall have the same Ie al effect as If made under oath; that | am
an officer or diractor cf the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, lor1da Siatutes; and that my name appears

3|;:°:;:rrzs 1% Wﬁ ) W Y J 78

" BIGNATURE AND TYPBD IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day$me Phone #

Sandra B, Mortham Oct 15 1998 80031’1’1g

CR2E037 (5/98)



