FILE NOW: FILING FEE IS $61.25

FILED

FREEDOM FIGHTERS' MINISTRIES, INC.

CORPORATION FLOROA DEPATINENT OF STATE May 05 1998 8:00am
" oos : ONISION O GORPORATIONS Secretary of State
POCUMENT # N95000002349 (7)

Principal Place ol Business Malling Address

L

113 DOCKSIDE ORIVE POST OFFICE BOX 2133 3. Date Incorporated or Qualified
VALRICO FL 3350 VALRICC FL 33504 e
U
4. FEl Number Applied For
59-3314554 Not Applicable
2. Princlpal Place of Business 24. Malling gwss ] ] sa 75 Additi
6. Coniifi f Stat . onal
o ;‘ 0O % a \ 33& Certificate of Status Desired O Foo Roquired
Sulte, Apt. #, etc. Sulte, Apt. &, elc. 8. Elaction Campaign Financing $5.00 May Be
@ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. 1 this nonprofit corporation a homeawnars association?
) Sl VALRIOD FL Yoo SN0
Zip Country & Country 8. This corporation owes or has pald the current year {ilgngible
m ?ﬂ 20 ﬁaSq S— ;‘ LS Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agemt 10. Name and Addrass of New Registerad Agent
ai| Name
WADSWORTH. LYNNE 82| Street Address (P.0. Box Number is Mot Acceptable)
1913 DOCKSIDE DRIVE
VALRICO FI. 33504 &
84| City FL 35' Zip Code

nl, or both, In the State of Florida. Such chany

office or registered a
th, and accept the obligations of, Section 617,

agent. | am lamiliar
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florlda Statutes, the above-named corporation submits this statament for the purpose of changing its r
was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

isterad

, Florida Statutes,

Signatxa. typed or prinied nama of registered sgeni snd tine H applicable

(NOTE: Roglstered Agent signature raquived whan reingimting) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TIMLE D [ peLee 1.1 TINE [ Cnange [T Addition

NAME WADSWORTH, LYNNE 1.2 NAME

smeerancress | 1913 DOCKSIDE DRIVE 1.3 STREEY ADDRESS

CITY- 51 2P VALRICO FL 33504 14 CITY-ST-2P

TNE D T DELETE 21 TME Ll change [ Addition

NAME MILLER, MARY JANE 22 HANE

sweeraporess | 294 BELFORT PLACE 23 STREET ADDRESS

CITY-ST-20 VCALRICO FL 33504 2 4 CITY-S1-2P

TLE D [ DELETE 31 TIMLE [Tchange [J Addition

HAME MILLER, CHARLES 32 NAME

sweeeTaporess | 214 BELFORT PLACE 23 STREEY ADORESS

CTY-ST- 29 VCALRICO FL 33504 34, CITY-§T-2IP

TILE D ] DELETE 41TILE L) Changa [} Addition

NAME WADSWORTH, ROBERT E 4.2 NAME

sweeraooress | 1813 DOCKSIOE DRIVE 43 STREET ADDRESS

CITY-51- 2P VALRICO FL 33504 44 CITY-ST-2IP

TLE ~ [ JDELETE 51 TITLE [J Changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-S1-29 5.4 CITY-ST-2)P

TIE ~ ] DELESE 6.1 TIME I T Change ] Additlon

NAME 5.2 NANE

STREET ADORESS 6.3 STREET ADDRESS

CITY-5t-2¢ B4 CITY-ST-7IP

14, | hergby cerlify that tha information supplied with this filing does not quality for the exemglion stated in Section 119.07(3)(i), Florida Statlutes. | further certity thet the information
indicated on this annua! report or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the cofporation of tha receiver or trusies empowered to executa this repor as required by Chapter 817, Flofida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

- 3 A
SIGNATURE: 4 i119Y ®i3-653-3%00

Nadvre v &

CR2EOST (10/97)



