FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

W

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GETTING FREE MINISTRIES, INC.

DOCUMENT # N96000006416

Principal Place of Business

5457 ME 3 TERRACE
FT. LAUDERDALE FL 33334

Mailing Address

5457 NE 3 TERRACE
FT. LAUDERDALE FL 33334

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90145 021 ****61.25

ARV Ao

- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] m 12/16/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.”FEI Number Applied For
22 .o .- (2] 65-0734423 Not Apglicabla
City & Stat City & Stat it
tty & State ity ° 5. Certifcate of Status Desired  [J $8.75 Additional
EI E‘ Fee Required
Zip Country Zip ' Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ I;;t _2—91 30 Trust Fund Gontribution Added 1o Feas
"9."Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
DONMELLY, MARDI 82| Strest Address (P.O. Box Number is Not Acceptzble)
5457 NEJTERRACE .
FT. LAUDERDALE FL 33334
I 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonid
offica or ragistered agent, or both, in the State of Florida. Such cha
agent. t am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sigratre, ypad of printed name of regisiered sgant and Gde I applicable. NOTE: Registered Agent sig Tequired when 1 ; DATE
T2, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D . 0O DELETE LITINE D ClChange el Adclition
N DONNELLY, MARD! 120Ak SAanwASArpo , ANGelo '
sTReeT apoRess| 5457 NE 3 TERRACE sreEtoess | €9 VY A s I gTh S7.
orv-st-z¢__ | FT. LAUDERDALE FL 33334 14 CITY-ST-2P S nerice ELA. 333/3
TINE D ] DELETE 24 TMLE . [JChange  {&f Addition
N BAXTER, MICHAEL 22N SAnA sALPO AN
sweeT sooness| 509 NE 12TH AVE ssweaoness| 597, /Y. s IFTA ST,
orv-srze | POMPANO BEACH FL 33060 wovsiw | Swaresg FEAA. 333/3
TITLE D . “HADELETE 31 TME T DJChange [ Addition
NAME BAXTER, SUSAN ] 32 NAKE
streeT aporesst 2334 S CYPRESS BEND DR #6807 33 STREET ADDRESS
CIY-5T-2P POMPANO BEACH FL 33063 34.CITY-ST-2ZP
TIME [J DELETE 41TME [Othange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TnE [ DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-8T-ZIP 54 CITY-8T-2IP .
e ] DELETE SATME ClChenge L] Addiien
NAVE 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
[ CITY-ST-2P EACITY-ST-ZP

14. ) hereby certify

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachrp

SIGNATURE:

with an address, with all other like empowered.

3

CR2EQ37 (11/98)



