FILED

2004 NOT-FOR-PROFIT CORPORATION Sgg

ANNUAL REPORT ° cretary of State

09-27-2004 90001 046 ****6] 25
DOCUMENT # N97000001495
1. Entity Name
FREEDCM TEMPLE, INC.
Principal Place of Business Mailing Address "
13543 EAST HIGHWAY 50 13543 EAST HIGHWAY 50
CLERMONT, FL 34711 CLERMONT, FL 34711
T s g TR RRR PRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09132004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE} Number Appliad For
5£9-3436081 Not Applicable
Zip Couniry Zip Country 5. Cerficate of Status Desred . [, figi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisteréd Agent
M e S i S SISt ot v ReTea SDheme Cheme o e e, e ,—;r:j, m-evm_-, o= = LTI T o Sl .
JORDAN, EDWARDP i - - —
13543 EAST HIGHWAY 50 Street Address (P.C. Box Number is Not Acceptable) - el

CLERMONT, FL 34711

i City T FL 1pr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registered agent and title if appiicable. (NOTE: Registered Agenl signature required when reingtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septembor 8, 2004 ’ Trust Fund Contribution. O Added 1o Fees Florida Depariment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D ' . O oelete TILE [J Change [ Addition
NAME WIGGINS, JOSEPH . NAME
STREET ADDRESS | 1804 CENTER STREET STREET ADDRESS
CITY-5T-21F LEEBURG, FL 347492454 B CITY-ST-2IP
TIME D [ pelete TINLE [] Change [T Addition
NAME WIGGINS, CHARLENE NAME :
STREET ADDRESS | 1804 CENTER STREET ’ STREET ADDRESS
CITY-57-2IP LEEBURG, FL 347492454 ‘ GITY-§1-2IP
YIILE D T Delete TITLE : O Change [ Addition
NAME WIGGINS, FRAANK E NAME
STREET ADDRESS | 1804 CENTER STREET STREET ADDRESS

CITY-ST-2iP LEEBURG, FL 347492454 CITY-ST-2IP

TiE - T o T T Doeee e o i B ""[O Change [ Addilion” |
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP GITY-ST-2P

Tmg [ Detete TiTLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1-2IP

TME {1 Delete TIMLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?#3)(0, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

s

SIGNATURE: /it o) o - SeptR0 0 HXHA-FTTE

[s:cnmuns {ND TYPED OR PRINTED w;ﬁrbr SIGNING OFFICEA OR INRECTOR pale Caytimé: Prone #
¥

[

27,2004 8:00 am

L



