FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT #

1. Corporation Name

FREEDOM MINISTRIES, INC.

N94000005074 (9)

Principal Place of Business

1855 W. STATE ROUTE 44

Mailing Address

1855 W. STATE ROUTE 434

A

SUITE 250 SUITE 250

: LONGWOOD FL 32750 LONGWOOD FL 32750

X 3. Dats Incorporated or Qualfied 3a. Date of Last Report

; 10/11/1994 02/10/1995

. 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For

X ’MMI ';swl 59‘3292322 Nat Applicable

. Sutte, Apt. #, etc Suite, Apt. #, et it

' wie: Ae uite, ARl T8I 5. Certificate of Status Desired a $8.75 Adqlhonal

i ';z-l ;I Fee Requirad

] City & State City & State 6. Biection Carmpaign Financing ] $5.00 May Be
—-.I El Trust Fund Centribution Added to Fees

: 2ip Country Zp Gountry 8. This corporation has liability for intangible tax gnder s. 189.032,

|24 25 20 [30] Florida Stalutes O Yes Bho

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
\ 81 Name
LOMAS. THOMAS R 82| Streot Address (P.O. Box Number is Not Acceptable)
1855 W. STATE ROUTE 434
, SUITE 250 83
: LONGWOOD FL 32750 sl oo L B[ 7o

11. Pursuant to the provisions of Sections 617.0502 and §17.15608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or reg:stered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directers. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

CR2E037 (12/95)

g SIGNATURE _ _
' Signatre. typed o prnted narie of raoishiad) agen? @ Bt f 2yt i NOTE Rogslared Agert signalure required when rainstating! DATE
12. OFFICERS AND DIRECTORS 13, ADD- TIONSCHANGE S 10 OFFIGERS AND DIRECTORS IN 12
\ TIILE PD [C)DELETE 11TILE [IChange [ Addition
‘ NAME LOMAS, THOMAS R 12 NAME
: smeeraopress | 1855 W. STATE ROUTE 434 13 STREET ADDRESS
LITY -S1- 7P LONGWOOD FL 32750 14CI0Y-51-2
TILE ST CJDELETE Z1TNLE [Icnange [T Addition
NAME LOMAS, MARGARET A 22 NAME
sweer anceess | 1855 W. STATE ROUTE 434 23 STREET ADDRESS
CiIY-S1-7P LONGWOOD FL 32750 2 4CTY-81.21
TITLE D [C]DELETE 31 TITLE [ Change  [] Addition
KAME WAGLEY, DONALD A 32NAME
sineer aooress | 1950 LAKE PARK DRIVE, #110 33 STREET ADORESS
Ciry 51,219 ATLANTA GA 30080 34.CITY-SI- 2P
THLE D [CIDELETE 41 TITLE [ Change [ Addition
NAME WILLOUGHBY, THOMAS M 4 2 HAME
steeet Acoress | 2239 COVENTRY DRIVE 435TREET ADDRESS
CITY-§1-ZP WINTER PARK Fl. 32792 44001Y-8T- 2P
TITLE D [ JDELETE 51 TI1LE O change [ Addition
NAME STEELMAN, NELSON B 52 NAME
srecet aocress | 1815 COROLLA GOURT 5 3 STREET ADDRESS
QY -§T-2F DELTONA FL 32738 54CITY-51-2P
mE 0 C]CELETE 81 1ITCE T Change L3 Addition
NAME LOMAS, CHRISTINE J 62 NAME
srreer sooress | 1853 WESTPOINTE CIRCLE 6 3 STREET ADDRESS
LY -5)- 2F ORLANDO FL 32835 64 CITY-S1-2IP

14, | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the sams legal etiect as f made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutge; and that my name

appears in Block 12 or Biock 13 it change ment with an address.
P
%6 1005/

SIGNATU Brire Fris 3




